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Application for Admission
We are very pleased that you wish to become a Fellow of 
the Society of Antiquaries of Scotland.

For your application for Fellowship to be considered it 
will need to be supported by the names and signatures of two 
currently subscribing Fellows of the Society of Antiquaries of 
Scotland.

We understand that you may not knowingly be 
acquainted with any current Fellows, in which case please 
discuss this with the Director. In these circumstances we are 
normally prepared to accept references from other persons 
who are in a position to know of, and appreciate, your 
commitment to the study and understanding of Scotland’s 
past, provided that they tell us something about themselves 
and their experience.

It is for you to contact referees and to ensure that 
their names and signatures are applied to your application, 
or that their references where necessary arrive with your 
application. Send your completed application to the Director 
at the Society offices.  Applications must reach us by the 1st 
September to be considered for election at the Anniversary 
Meeting, usually on St Andrews Day. 

Supporting Fellow 1

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   

Fellowship Number (if known): . . . . . . . . . . . . . . . . . . . .                  

or Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

Supporting Fellow 2

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    

Fellowship Number (if known): . . . . . . . . . . . . . . . . . . . .                   

or Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

We also require you to sign the following Declaration before your application can be considered.  The substance of the 
declaration will become binding immediately upon being admitted as a Fellow.  You will become a Fellow of the Society only 
upon receipt of payment of your entrance fee and first annual subscription.

Declaration
   

I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  	(full name), having been admitted a Fellow of the Society of Antiquaries of 
Scotland, undertake not to commit any act, nor make any statement, that is likely to bring the Society into disrepute nor to use 
the fact of my Fellowship to gain or seek to gain any advantage in a way that might be seen as contentious or improper.

Signed .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your application will be treated in confidence by the Director and our Fellowship Committee and, if accepted, offered for election, 
with the support of the Fellowship Committee, at the next Anniversary Meeting to be held in November.  If it is not accepted you 
will be notified immediately.

If elected you will be notified and, on payment of fees and subscription, your Certificate of Fellowship will be forwarded to you.  

We look forward to receiving your formal application.

Please ensure that you complete the Prospective Fellow Information overleaf



Application for Fellowship Society of Antiquaries
of Scotland

Scottish charity No SC0 10440

Prospective Fellow Information

We would like to know something about the interests and aspirations of prospective Fellows so that we can continue to 
develop the services and resources of the Society in line with these, and also so that we can confirm that the Society is what 
you want.

We hope therefore, that you will be able to spare the time to answer the questions on the form below.  

1)  For our records and for mailing purposes we would like to know:

a) Your full name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                         

and address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                             

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                  

Tel. no. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    

b) Male/Female:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              

c) Date of Birth (dd/mm/yyyy): . . . . . . . . . . . . . . . . . . . . . .                     

d) Any titles, honours, distinctions or memberships of other bodies

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e) Your principal areas of interest, if any. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f) Any posts held relating to the subjects of interest to the Society . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2)  What has stimulated your interest in history, archaeology or antiquarianism, and how have you practised that interest?  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3)  How would you like the Society to assist you to develop these interests?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


