p . THE NEW ZEALAND
} InsTiTUTE OF FooD SCIENCE

~ & TECHNOLOGY INc PROFESSIONAL MEMBER Application

**Supporting referee’s statements attesting to good character are required from:
EITHER: two Fellow or Professional Members of the NZIFST,

OR: one Fellow or Professional Member of the NZIFST AND your current
manager/supervisor/employer.

REFEREE ONE

FAY Yo [Tor T ot V- [ o1 T O URTURPRN:
RETEIEE NAMIB....eitiecie ettt ettt et bt s s e bt e st e e sabe e s be e s s b et eat st aesbebeaesesaesbetenesessentes
COMPANY ettt s e s e s e s e e e e e e e eeeeeeeeaeeeeesaeeeessesesesesnnsnsnsnnnn

POSITION ..

Membership level within NZIFST (if applicable).......cccuveeeiiieieee e e

Name of and membership level in equivalent society (if applicable)

Referee’s Assessment:
In 20-50 words please comment on the applicant’s capability in each of the following areas:

(a) General knowledge in food science and
BECNNOIOZY ..ottt et e te e te st e et e bt et e et e s st et abeebeete st et e asabestetaet et eetensete et ste s ananeateraets

Please post, fax or scan your application to:
NZIFST, PO Box 5574, Terrace End, Palmerston North 4441, New Zealand.
Fax +64 6 356 1687, Phone +64 6 356 1686. Email rosemary@nzifst.org.nz



Referee’s Declaration: | have sighted the full application, and to the best of my knowledge believe all
details to be correct. |

believe that the applicant is capable of adhering to a high standard of professional practice and
integrity, and therefore a suitable

person to become a member of the New Zealand Institute of Food Science & Technology Inc.

REfErEE’S SIBNATUIE ....eiiii e e e e et ee e e e st re e e e s reee e e esrebeee s
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Fax +64 6 356 1687, Phone +64 6 356 1686. Email rosemary@nzifst.org.nz
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