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Society of Commerical Seed Technologists
CVT/CPT APPLICATION TO TAKE ADDITIONAL EXAM
A non-refundable $50 fee must accompany this application for re-examination that must be filed with the Executive Director postmarked no later than:  March 1, of each calendar year.
	Applicant Name 
	
	Phone 
	

	Employer/company
	
	FAX
	

	Address
	
	Email
	

	City
	
	 State
	

	Zip Code
	
	 
	 


Date of Original Application for Membership:                                                                                  

Check the examination(s) you plan to take:
	
	Viability- germination written, germination practical
	
	Seed identification, purity practical exam (separations)

	
	Other (please specify):


APPLICANT: I affirm:

· that the foregoing is an honest and truthful statement  concerning my continuing education,

· that I have read the Constitution and the 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:                                                                          
Dated:    

                                          

Return to:
Anita Hall


Phone: 607-256-3313


SCST



FAX” 607-273-1638


101 East State St., #214
scst@twcny.rr.com


Ithaca, NY 14850

	Credit card number:




	Expiration date:



	CID# (three digit code on signature line of card):

	Card issued to (name on card):




To pay with a credit card please complete the following information:
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