
HPS Use Only 
Application Number 
 
___________________

HEALTH PHYSICS SOCIETY 
 

Application for Plenary/Associate/Student Membership 
 

Are you a Current HPS Member? 
Classification:   Student  Section  Associate  HPS Member Number_____________ 
Please type or print 
 
Name:________________________________________________________________________________________________ 
  Last         First          Middle 

PERSONAL INFORMATION 
To be completed by all applicants 

Complete both addresses and indicate mailing preference by a check mark in the box 
 

 Employer:________________________________________________________________________ 
 

 Address:__________________________________________________________________________ 
 

 City_________________________________________________State:______Zip:______________ 
 

 Phone Number:______________________________Fax:__________________________________ 
 

 Email:___________________________________________________________________________ 
 

 Home Address:____________________________________________________________________ 
 

 City_________________________________________________State:______Zip:______________ 
 

 Phone Number:______________________________ 

List Memberships in HPS Chapter and Scientific or Technical Societies and Indicate Membership Grade 
 
   Society       Membership Grade 

1._______________________________________________________________________________________________________ 
 
2._______________________________________________________________________________________________________ 
 
3._______________________________________________________________________________________________________ 
 
4._______________________________________________________________________________________________________ 
 
Note:  The following information is used for statistical analysis purposes only. 
 
Age________ Male________ Female_______ Citizen of:___________________________________________________________ 
 

MEMBERSHIP CLASSIFICATIONS 
 
Indicate the membership category for which you consider yourself to be qualified by checking one of the boxes, 
and then complete the sections of the application as appropriate. 

 Plenary  Complete the Plenary Member Part of the Application 
 Associate  Complete the Applicant Certification/Signature Part of the Application (Page 4) 
 Student  Complete the Student Member and Signature Parts of the Application (Page 4) 
 Section Member  Complete Applicant Certification/Signature Part of the Application (Page 4) 
 Name of Section: ______________________________________________ 
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PLENARY MEMBER APPLICANTS 

STEP I: Employment 
Current Employer:_________________________________________________________________________________________ 

Job Title:_________________________________________________________________________________________________ 

Employment Specialty*:__________ Employer Category*:______________ 
*Select ONE number from the table below 
Complete a section of the Job Responsibility Description Form 

Employment Specialty               Employer Categories 
1.  Accelerators      12. Nuclear Medicine       1. Government 
2. Administration     13. Radiation Biology       2. Industrial 
3. Applied H.P.      14. Radiation Safety/Surveys      3. Medical 
4. Dosimetry      15. Radiochemistry        4. National Laboratory 
5. Education      16. Radiological Assessment      5. University 
6. Instrumentation     17. Reactors, Other        6. Private Practice 
7. Medical Physics     18. Reactors, Power        7. Military 
8. Monitoring, Environmental   19. Regulations/Standards       8. Other 
9. Monitoring, Personnel    20. Research 
10. Nonionizing Radiation    21. Waste Management 
11. Nuclear Fuel Cycle    22. Other 

STEP II: Education/Experience 
Indicate which combination of education and experience you consider qualifies you for Plenary membership by 
checking the one box below and follow the corresponding instructions for completing the application. 

 Certification by the American Board of Health Physics 
 1. Year of initial Certification___________ current through _________ 
 2. Complete the Applicant Certification/Signature Section (page 4) 

 NRRPT Registration 
 1. Year of NRRPT Registration ________ 
 2 Complete the Sponsor Section (page 4) 
 3. Complete the Applicant Certification/Signature Section (page 4) 

 Masters degree or higher in a Creditable Area of Education 
 1. Complete the Table of Educational Experience (page 3) 

2. Complete the Summary Table of Professional  Level Experience (if appropriate) (page 3) 
3. Complete a section of the Job Responsibility Description Form for each job listed in the Table of Professional Level 

Experience (if appropriate) (page 3) 
 4. Complete the Sponsor Section (page 4) 
 5. Complete the Applicant Certification/Signature Section (page 4) 

 Bachelors degree in a Creditable Area of Education and at least one full year of Professional Level Experience OR 
 Associate degree in a Creditable Area of Education and at least three full years of Professional Level Experience 

 1. Complete the Table of Educational Experience (page 3) 
 2. Complete the Summary Table of Professional Level Experience (page 3) 
 3. Complete a section of the Job Responsibility Description Form for each job listed in the Table of Professional Level 
  Experience.  Please do not simply attach a Resume. (page 3) 
 4 Complete the Sponsor Section (page 4) 
 5. Complete the Applicant Certification/Signature Section (page 4) 

 Five years or more of Professional Level Experience 
 1. Complete the Summary Table of Professional Experience (page 3) 
 2. Complete a section of the Job Responsibility Description Form for each job listed in the Table of Professional Level 
  Experience.  Please do not simply attach a Resume. (page 3) 
 3. Complete the Sponsor Section (page 4) 
 4. Complete the Applicant Certification/Signature Section (page 4)
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PLENARY MEMBER APPLICANTS 

TABLE OF EDUCATIONAL EXPERIENCE 

Institution From To Degree Major 
     
     
     
     
 

SUMMARY TABLE OF PROFESSIONAL EXPERIENCE 

Employer Job Title From To (a) 
Years Worked 

(b) 
% Prof. 

Experience 

(axb) 
Years Prof. 
Experience 

       
       
       
       
 

             Total Professional Experience:   __________ 

NOTE: You must complete a section of the job responsibility description form for each Employer/Job Title 
listed in this summary table. 

JOB RESPONSIBILITY DESCRIPTION FORM 

1. Complete one job description section below for your current employer and for each employer and job 
title given in the Summary Table of Professional Experience as appropriate. 

2. Provide as much detail of your Health Physics experience, as thought appropriate, so that an evaluation 
can be made of the professional level of experience given in the SUMMARY TABLE. 

3. DO NOT SIMPLY ATTACH A RESUME. 

Employer_____________________________________________Job Title______________________________ 

Duties and Responsibilities____________________________________________________________________ 

__________________________________________________________________________________________ 

 

Employer_____________________________________________Job Title______________________________ 

Duties and Responsibilities____________________________________________________________________ 

__________________________________________________________________________________________ 

 

Employer_____________________________________________Job Title______________________________ 

Duties and Responsibilities____________________________________________________________________ 

__________________________________________________________________________________________ 
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