
 

CAMBRIDGE PHILOSOPHICAL SOCIETY 
 
 
 
Full Name & Title: 
 

 

 
Degree(s) held and 
Awarding Institution: 
 

 

 
College (if any): 
 

 

 
University Department 
or other place of work: 
 

 

 
E-mail address: 
 

 

 
 
 
wishing to become a Fellow of the CAMBRIDGE PHILOSOPHICAL SOCIETY, 
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THE PROPOSER (1) SHOULD HAVE NORMALLY BEEN A FELLOW OF THE SOCIETY FOR 
THREE YEARS.  THE SUPPORTER (2) IS TO BE A PERSON OF APPROPRIATE STANDING 
WHO KNOWS THE APPLICANT PERSONALLY IN A PROFESSIONAL CONTEXT.   
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