
SCTC Consultant/Analyst Membership Applica on 

Member Type: (Select only one) 

___Consultant 1 (First Member of an Independent Consul ng Firm) 

___Consultant Addi onal (Addi onal Member of a Firm) - Name of Consultant 1:

___Analyst 1 (First Member of an Independent Analyst Firm) 

___Analyst Addi onal (Addi onal Member of Firm) - Name of Analyst 1:

Name:  __________________________________  Title:______________________Birthday(mm/dd): ____ 

Address: _________________________________ Office Phone: _____________________  

Cell Phone: _______________________________ Email: ________________________________________ 

Employer Company Name: _________________________________________________________________ 

Employer Address: ________________________________________________________________________ 

Employer Main Phone: ______________________ Website: ______________________________________ 

LinkedIn: _________________________________ State/Place of Employer Incorpora on: _____________ 

Number of independent consultants/analysts employed with this firm, besides applicant: ____ 

How did you hear about the SCTC? (choose all that apply) 
___LinkedIn 
___SCTC Website 

___Fireside Chats 
___X/Twi er 

___Facebook 

___Industry Colleague: ______________________ ___Industry Event: ___________________________ 
___Vendor: ________________________________ ___Current SCTC Member:_____________________

Independent Consultant Verifica on: 
Since what month and year have you been independently consul ng, (only accep ng all payments from clients 
for fee-based consul ng or analyst services rendered, and no payments of any kind as an agent, reseller, or 
broker of any telecommunica ons products or services) (mm/yy)? ______ 

Ownership/Employee: (Select only one.) 
___Owner Percentage Ownership:____% ___Employee ___Independent Contractor 

Consul ng Prac ce Descrip on: This informa on will be displayed on the SCTC membership website, upon 
membership acceptance. Limit of 500 characters. 



SCTC Consultant/Analyst Membership Applica on 

Special es: (select all that apply) 
___Audio/Visual 
___AI 
___Carrier Nego a ons 
___Cellular Solu ons 
___Cloud 
___Collabora on 
___Contact Centers 

___Data Centers 
___Distributed Antenna Systems 
___E911/NG911 
___Expense Audit/Management 
___Infrastructure 
___Low Voltage 
___Design/Coordina on 

___Network Security 
___Strategic Planning 
___Unified Communica ons & PBX 
___WAN/LAN Design 
___Wireless Technologies 
___Other: ____________________ 
____________________________

What aspects of membership in the SCTC do you believe will be most beneficial to you? 

Employment History: Please provide a resume which lists, at minimum, the past 5 years of employment 
history including dates (month and year).   
___PDF A ached 
___ Link to your web-based resume: _____________________________________________ 

Client Reference Checks: The SCTC will perform email-based reference checks by contac ng your clients 
listed below.  Please supply a minimum of three references, and alert them that the SCTC headquarters will 
be contac ng them.   

Reference 1 
Name: _____________________________ Company: ___________________________________________ 

Title: ______________________________ Email: ______________________________________________ 

Reference 2 
Name: _____________________________ Company: ___________________________________________ 

Title: ______________________________ Email: ______________________________________________ 

Reference 3 
Name: _____________________________ Company: ___________________________________________ 

Title: ______________________________ Email: ______________________________________________ 

Reference 4 
Name: _____________________________ Company: ___________________________________________ 

Title: ______________________________ Email: ______________________________________________ 

Reference 5 
Name: _____________________________ Company: ___________________________________________ 

Title: ______________________________ Email: ______________________________________________ 



SCTC Consultant/Analyst Membership Applica on 

Agreement: 
I understand and agree that in order for the SCTC to determine my qualifica ons for membership in the SCTC, 
the la er must conduct an inves ga on of my character, professional background and experience within the 
telecommunica ons industry.  Among other things, SCTC will solicit comments on my applica on from its 
members for the purpose of confirming my ethical standards and level of experience, all in keeping with SCTC’s 
membership requirements and Code of Ethics. 

I further agree that the SCTC, including, but not limited to its Board, officers, commi ees, members and agents 
and/or representa ves shall have no liability to myself or third par es for any loss, damage, injury, cost or 
expense arising out of or in any way resul ng from or connected with SCTC’s aforemen oned inves ga on.  I 
agree to indemnify, hold harmless with respect to all such ma ers and to defend the SCTC from and against 
any and all claims, demands, suits, li ga on or proceedings brought against the SCTC as a result of SCTC’s 
inves ga on. 

Upon being granted membership, I agree to adhere to the SCTC Code of Ethics: 

I. Every member has the professional responsibility of fair dealing towards the member's clients, past and 
present, fellow members, and the general public. 

II. Every member has the professional responsibility of adhering to generally accepted standards of accuracy,
truth and good taste at all mes. 

III. No member shall represent conflic ng or compe ng interests, nor shall be placed in a posi on where the
member's interest is, or may be, in conflict with duty to the client. 

IV. Each member shall safeguard the confidences of both present and former clients and shall not accept
retainers, which may involve the disclosure or use of these confidences, to the disadvantage or prejudice 
of such clients. 

V. No member shall inten onally disseminate false or misleading informa on, and each member is obligated 
to use as much care as is humanly possible to avoid dissemina on of false or misleading informa on. 

VI. No member shall inten onally injure the professional reputa on or prac ce of another member.
However, if a member has evidence that another member has been guilty of unethical, illegal or unfair 
prac ces, including prac ces in viola on of this Code, the member is obligated to present the informa on 
to the proper authori es of the Society for ac on in accordance with the procedure set forth in the by-
laws. 

VII. In performing services for a client, no member shall accept fees, commissions, or any other valuable
considera on in connec on with those services from anyone other than the member's client. 

VIII. Each member shall, prior to the commencement of the services to be performed, make the client fully
aware of the fee structure, and all associated costs. 

IX. It is impera ve that no member should be in conflict by retaining ownership in any company selling or
leasing telecommunica ons products where such interest cons tutes a conflict of interest. 

X. A member shall, as soon as possible, sever the rela onship with any organiza on when the member 
knows or should know that con nued employment would require the member to conduct himself 
contrary to the good conduct principles of this Code. 

Signature: _________________________________ Date: __________________________ 

By typing my name in the above box, I am hereby signing this applica on. 
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