FilNet Membership Application Form


FilNet Society 

The association of Filipino-Canadians in Information Technology in BC

11749 Chateau Wynd, Delta, BC V4E 3C9

Telephone (604) 590-4217

e-mail address: filnet@egroups.com

Membership Application Form

Type of Membership: 

Regular ( )  Associate ( )   Student ( )

Personal and Contact Information

   Applicant's Name: 
____________________________________________

                               
(Last Name)                         (First Name)       (Initials)

   Address: 

____________________________________________




____________________________________________




____________________________________________

   Mailing Address, if not the same as above:




____________________________________________




____________________________________________




____________________________________________

   Telephone: 

Home: ______________________________________




Cellular:  ____________________________________




Pager : ______________________________________

Business and Professional Information:

   Position Title:
____________________________________________

   Department:

____________________________________________

   Institution Name:
____________________________________________

   Address: 

____________________________________________




____________________________________________




____________________________________________

   Bus. Telephone: 
_____________________Ext.    __________________

   Fax:                          ___________________   Pager: __________________

Business and Professional Information - cont'd:
   Professional Affiliations (state name of organizations and membership year)




____________________________________________




____________________________________________




____________________________________________

Education:

   Highest level achieved:  High School ( )  College ( ) University ( ) Post-university ( )

   Degree/Certificate
____________________________________________

   Institution

____________________________________________

   Location

____________________________________________

   Date of Graduation 
____________________________________________

References or Sponsor Name(s) (if applying for Associate Membership):

   Name

____________________________________________

   Position Title
____________________________________________

   Company

____________________________________________

   Telephone No. 
____________________________________________

   Name

____________________________________________

   Position Title
____________________________________________

   Company

____________________________________________

   Telephone No. 
____________________________________________

   Name

____________________________________________

   Position Title
____________________________________________

   Company

____________________________________________

   Telephone No. 
____________________________________________

Technical Qualifications and Skills:
Skill
Number of Years
Languages or Protocol
Operating Environment
Applications, Industry and Other Data

Programming (development and maint'ce)





Systems Analysis and Design





Network Design and Implementation





Network Administration





Systems Administration





Technical Supervision





Computer Operations





Systems Security





Business Continuity/ Disaster Recovery Planning





Strategic Planning





Web Development





Technical Training





Acknowledgement and Certification:

I, the undersigned, hereby certify that the information provided above is accurate and true to the best of my knowledge. For further confirmation of this information, I authorize FilNet and/or any of its authorized representative(s) to contact the references listed above to confirm or request for additional data as required to support this application.

I also acknowledge that I will adhere to all official FilNet by-laws, rules and code of conduct that are designed to meet FilNet's objectives, promote professionalism and preserve the organization's integrity.

I understand that some information discussed during FilNet functions may be confidential in nature. It is my responsibility as a member of FilNet to acknowledge the sensitivity and preserve the confidentiality of information discussed during these functions.

I also acknowledge that FilNet and its members shall not be made liable to damages, physical or otherwise, resulting from my own negligence and failure to observe FilNet's official rules.

I agree/do not agree (choose one) to FilNet publishing any or all of the above information about myself on its website, newsletters, announcements and other publications.

To maintain continuing good standing status, I agree to remit the required amount to meet FilNet's annual membership fee requirements as specified in its by-laws.

Signed: 
______________________________________________

Date:

______________________________________________

Witnessed by:
______________________________________________

                        (Name and signature of current member in good standing)

Date:

______________________________________________

FOR OFFICIAL FILNET USE ONLY:

   Application  Approved ( )
Not Approved ( )   Membership ID ______________

   Date of approval:  

___________________________________________

   Reason, if not approved: 
___________________________________________

   References verified:  
Yes ( )    No ( )    Date Verified: _________________

   Fees Paid:  
Yes ( )    No ( )    Amount Paid:  ______  Date Paid: _____________

   Name of Reviewing/Approving Officer: _________________________________

   Signature of Approving Officer: _______________________________________
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