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Student Verification Form 
 
Name: ____________________________________________ 
 
 
I affirm that the person named above is a full-time student at  

__________________________________________________________________________. 
 
Advisor’s name: ______________________________ 
Advisor’s title: _______________________________ 
 
Advisor’s signature: _____________________________  Date: _____________________ 
 
 
To qualify for student membership, the above statement must be completed by the 
student’s faculty advisor. 
 
    




