SOCIETY OF COMMERCIAL SEED TECHNOLOGISTS

APPLICATION FOR RST, CVT OR CPT MEMBERSHIP

	Applicant Name 
	      
	Phone 
	      

	Employer/company
	     
	FAX
	     

	Address
	     
	Email
	     

	City
	     
	 State
	     

	Zip Code
	     
	 
	 


AOSA CERTIFICATION

Germination       


Purity 
     


Year



         
Year

Please list your current seed testing duties and responsibilities

     
Please list the main crop kinds tested in your laboratory
     
Has your laboratory been inspected to determine if it has met the requirements for minimum equipment, reference materiel and methods used as prescribed by the Executive Board of the SCST?

 FORMCHECKBOX 
Yes 


 FORMCHECKBOX 
No   If yes, by whom and date of inspection?      
APPLICANT:  I affirm:

· that I have read the Constitution and By-laws of the Society of Commercial Seed Technologists and understand what is expected of a Registered Seed Technologist;

· that if I successfully fulfill all requirements and am accepted into membership, I will uphold and conform to all such rules and ethics as are now, or which may become, a part of the Constitution and By-laws of this Society;

· and that I will actively participate in Society affairs, annual conventions, committee assignments, and obligations of elective office.

Signature








Date


 

Please include $250 for membership dues with this application.  

Return to:
SCST



101 East State St., #214



Ithaca, NY 14850



Phone/fax: 607-256-3313



scst@twcny.rr.com







