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The Academy of Clinical Science and Laboratory Medicine 

31 Old Kilmainham, Dublin 8    
                       Telephone:  01 9059730   Email: mail@acslm.ie Web site: www.acslm.ie 

FORM 4 Application for Upgrade to Fellowship (FACSLM) /  

Eligibility for Fellowship 
 

Applicant Details 
 

Dr/Mr/Mrs/Ms: ……Name: .......................................................................... Date of Birth: ……….............   

 

Home Address ................................................................................................................ ..............................…........ 

 

Tel Home: ..........................................................  Email: ...................................................................................... 

 

Employment Address .................................................................................................... ................................…..... 

 

Department.................................................................................................... Tel Work: ........................................ 

Qualifications 
 

Primary Qualification 

Award 

Graduation Year College 

 

 

 

  

 

Post-Graduate Qualification 

Award 

Graduation Year College 

 

 

 

 

  

 

Number of years’ experience as a medical scientist: ........................................................ 

 

Any applicant for admission as Fellow of the Academy of Clinical Science and Laboratory Medicine 

shall hold: 

 

1. A Post Graduate Degree in the field of Medical Laboratory Sciences accredited or approved by the 

Academy of Clinical Science and Laboratory Medicine 

and 

2a). Be a current member of the Academy for a minimum of 12 months* [See note below] 

or  

2b). Be registered to practise as a medical scientist or equivalent in another country for a minimum of two 

years with fellowship or equivalent of their professional body for a minimum of 12 months 

and 

3. Shall have experience in the practice of Medical Laboratory Science acceptable to Council. 

 

*Please note: 2(a) Where medical scientists have previously held two years membership of the 

Academy but are no longer members, and fulfil conditions 1 and 3, they may apply for upgrade to 

fellowship in 2017.  

From March 2018, applicants must be current members, with membership of 12 months standing, on 

application for upgrade to FACSLM. 

 

Membership Number 

 

mailto:mail@acslm.ie
http://www.acslm.ie/
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List of Post-Graduate Masters Courses – Accredited by the Academy in 2017  
 

Institute of Biomedical Science Fellowship by Examination  

Dublin Institute of Technology MSc Clinical Laboratory Science  

University of Dublin Trinity College MSc Clinical Chemistry 

TCD/Dublin Institute of Technology MSc Molecular Pathology 

Cork Institute of Technology/University College Cork MSc Biomedical Science 

University of Ulster MSc Biomedical Science 

 

Application Fee: 
Current Member:           Free of Charge   Please tick box:         

Non Members:       €200    Please tick box:         

Non Academy accredited qualification review:   €100    Please tick box:         

 

Payment Details 

Note:  Cheques etc should be made payable to Academy of Clinical Science and Laboratory Medicine 

Debit/CreditCard:   Visa    MasterCard    Laser     

 

Card No ............... /.............. / ............... /............... / .............  

Name on Card …………………………………………………………. 

Expiry Date .........../…………CVV ……………... 

 

Checklist for Documents to include with Application 

 CHECKLIST.  Document 

Provided 

1 

 

If you have completed an Academy accredited MSc, include a copy of the 

original MSc parchment. 
OR 

If the MSc is a course not validated by the Academy, you must supply a full list 

of modules completed, a copy of your thesis, AND a copy of the original MSc 

parchment. 
OR 

If your post-graduate qualification was by research [MSc, PhD or other], please 

supply an original bound copy of your thesis, AND a copy of the original 

parchment certifying the award. 

 

2 Your up-to-date CV [1-2 pages maximum], outlining your experience as a 

medical scientist.  

 

3 Completed Application Form 4   

 

 

 

 

Signature ………………………...........     Date: ………........………………………………. 

 

 

 

 

The membership committee will review your application to verify that you have an appropriate 

qualification, sufficient relevant experience as a medical scientist AND a minimum period of 

membership of the Academy, as outlined above*. 


