
 
ABN 24 065 463 274 

APPLICATION FOR FELLOWSHIP 

 
Address for Correspondence: 
 
Title:  ___________________________________________________________________________ 
First Name: ___________________________________________________________________________ 
Surname: ___________________________________________________________________________ 
 
Business: 
Company: ____________________________________________________________________ 
Position: ____________________________________________________________________ 
Department: ____________________________________________________________________ 
Address: ____________________________________________________________________ 
State:  _____________________________ Postcode: ______________________ 
Country: ____________________________________________________________________ 
Phone:  _____________________________ Fax: _____________________________ 
Email:  ____________________________________________________________________ 
 
I, being a MASM member of the Australian Society for Microbiology Incorporated, herewith apply for 
admission to Fellowship of the Society. 
 
I accept that the decision of the Society on this application is final, but note that such decision need 
not prejudice any subsequent application. 
 
Applicant’s Signature: ____________________________________________________________________ 
Date:    ____________________________________________________________________ 
 
CLOSING DATES: 
Applications are accepted throughout the year 
 
EXAMINATION STRUCTURE: 
The Exam comprises of three parts, which are: 
Part 1 :  Multiple Choice and Short Answer Questions: General microbiological knowledge; 
Part 2 :  Written Essay Questions: In depth knowledge in the area of interest; 
Part 3 :  Written Review Article: Literature review, monograph or collection of published 

papers which demonstrate extensive and up-to-date knowledge in a specific area of 
microbiology. 

 
The National Examinations Board will assess your application and determine the extent of the 
examination process which will apply to you. After your application has been reviewed by the Board 
you will be advised of the extent of the examination process which you are to undertake. 
 
 
SUPPORTING DOCUMENTS: 



The following information must accompany this application preferably in electronic form. 
 Curriculum Vitae 
 Details of your tertiary and other relevant qualifications, including date awarded MASM; 
 A statement of your experience, on a year-to-year basis, as a practising professional 

microbiologist; 
 A list of your major publications 
 Names, addresses, telephone, fax and email of three referees; (at least two must be external 

to your own department) 

 
FELLOWSHIP FEES: 

 The total cost associated with FASM application is $330 
 An initial (non-refundable) deposit of $55 is required at the time of initial application. 
 The balance ($275) is required to be paid after the Part III process is approved and prior to 

the final award of FASM. 
 The total cost of $330 is the same for all applicants, regardless of exemptions from parts I 

and / or II. 

These fees include GST. 
 
PAYMENT OPTIONS: 
(a) Cheque/money order enclosed for $..................................................... 
 
(b) Charge my Visa/Mastercard/Bankcard/Amex No: ……….………/…….………../…….………./………………. 
 
Expiry Date………………………………………….Amount $ ……………………………………………………… 
 
Cardholder’s signature …………………………………………………………………………………………………. 
 
Send Supporting documents Electronically to: 
 
The Registrar, National Examinations Board, 
The Australian Society for Microbiology Inc., PO Box 375 South Melbourne, VIC, Australia 3205 
Email: admin@theasm.com.au  Website: www.theasm.org.au 


