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Association of British Scholars India
Membership Application Form 
ABS (mention chapter)  FORMDROPDOWN 

	Personal Details

	
	Name       

	 FORMCHECKBOX 
 Male
                  FORMCHECKBOX 
 Female

	
	Residential Address   
     

	Mobile       
Tel Number (R)      
Tel Number (O)      


	
	Date of Birth         (DD/MM/YYYY)
	Primary Email Id      
Alternate Email Id      

	
	Marital Status 

  FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Other    


	Spouse’s Name       
Spouses Profession      


	Employment Details

	
	Nature of Employment 
 FORMCHECKBOX 
Self Employed                   FORMCHECKBOX 
Government              FORMCHECKBOX 
NGO                  FORMCHECKBOX 
Private Sector             

 FORMCHECKBOX 
Other (please specify)

	
	Name of Employer  & current Designation
     
	Business Address
     

	
	Office Tel Number      
Fax      

	Email Id (If different from those mentioned above)

     


	UK Training Details

	
	Duration of Study/Training in UK (e.g. September 2008-August 2009)
     

	
	UK University and field of study (Law, Engineering etc.)
     

	
	Level of Study

 FORMCHECKBOX 
Masters           FORMCHECKBOX 
Certificate           FORMCHECKBOX 
Diploma            FORMCHECKBOX 
Doctoral             FORMCHECKBOX 
Bachelors

 FORMCHECKBOX 
Short Term      FORMCHECKBOX 
Post-Doctoral     FORMCHECKBOX 
Any Other (please specify)      

	
	Funding Details

 FORMCHECKBOX 
Chevening       FORMCHECKBOX 
Commonwealth       FORMCHECKBOX 
CWIT           FORMCHECKBOX 
Dr Manmohan Singh           

 FORMCHECKBOX 
Any other (please specify)                  FORMCHECKBOX 
Self-funded

	
	Have you studied or trained in any other foreign country apart from UK? 

 FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No
If yes, please specify      


	Additional details

	
	Achievements/Awards/Credentials
     


	
	Significant Publications/ websites /blogs 
     


	
	Interest areas (How would you like to contribute to the ABS)
     


	
	How did you hear about the ABS

 FORMCHECKBOX 
ABS member                 FORMCHECKBOX 
Friend                FORMCHECKBOX 
Ed UK seminar          FORMCHECKBOX 
British Council Website           

 FORMCHECKBOX 
British Library                 FORMCHECKBOX 
Newspaper        FORMCHECKBOX 
Any other (please specify)       



	Declaration

	
	I agree to the following:
 FORMCHECKBOX 
 To place my contact details in the ABS member directory

 FORMCHECKBOX 
 To pass my details to interested third parties such as aspiring students to the UK, other UK alumni and UK Government agencies

 FORMCHECKBOX 
 To be contacted by ABS/BC about events and services



	
	Name of Employer  & current Designation
     

	Business Address
     

	
	Office Tel Number      
Fax      

	Email Id (If different from those mentioned above)      



Payment Details:
Enclosed please find my ABS lifetime membership fee of …     ..in favour of ASSOCIATION OF BRITISH SCHOLARS       (city) as detailed below :
Cheque No …     ……… dated …     …  drawn on …     …

Signature_     _________________________                          Date __     ___________________

-------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

ABS Membership Number : __     _______
Date : _     _____






Place your photograph here
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