
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 

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  

Applicant’s Name.................................................................................………………………….................... 

Referee Name…………………………………………………………………………......................………………………………… 

Company  ............................................................................................  

Position .......................................................................... 

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

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

................................................................................................................................................................. 

How long, and in what capacity have you known the applicant? 

.................................................................................................................................................................. 

................................................................................................................................. 

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 

technology………...………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………….………………………………………………………………… 

(b)  Professionalism in their career to 

date………………………………………………………………………………………………..…………………………………………………… 

…………………………………………………………………………………………………………………………………………………........... 

(c)  Communication skills………………………………………………………………………………...………………………………… 

…………………………………………………………………………………………………………………………………………………......... 

 (d)  Level of responsibility held………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………. 



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 

…………………………………………………………………………………………………………………………………………………. 

(e)  Demonstrated ethics……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….... 

Referee’s Declaration: I have sighted the full application, and to the best of my knowledge believe all 

details to be correct. I  

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 Signature ...............................................................................................................  

Date ............................................... 

  



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 

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 TWO 

Applicant’s Name.................................................................................………………………….................... 

Referee Name…………………………………………………………………………......................………………………………… 

Company  ............................................................................................  

Position .......................................................................... 

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

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

................................................................................................................................................................. 

How long, and in what capacity have you known the applicant? 

.................................................................................................................................................................. 

................................................................................................................................. 

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 

technology………...………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………….………………………………………………………………… 

(b)  Professionalism in their career to 

date………………………………………………………………………………………………..…………………………………………………… 

…………………………………………………………………………………………………………………………………………………........... 

(c)  Communication skills………………………………………………………………………………...………………………………… 

…………………………………………………………………………………………………………………………………………………......... 

 (d)  Level of responsibility held………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………. 



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 

…………………………………………………………………………………………………………………………………………………. 

(e)  Demonstrated ethics……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….... 

Referee’s Declaration: I have sighted the full application, and to the best of my knowledge believe all 

details to be correct. I  

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 Signature ...............................................................................................................  

Date ............................................... 


