
Research Position Verification Form:
Associate & Student Membership

Applicant Information (To be completed by the applicant)

First Name Last Name

Verification by Supervisor

Institution Department / Division

Current Position/ Title: (Check box)  

Postdoctoral Scholar

Research Staff Member

Graduate Student

Undergraduate Student

First Name Last Name

Institution Department / Division

Title / Position

I confirm that this information is accurate to the best of my knowledge. (Check box)  

Signature: Date:

Please upload this signed form with your online application. This verification is required to confirm
eligibility for membership. For any questions, please contact membership@asv.org.

*Electronic signatures or institutional letterhead are acceptable.

American Society for Virology asv@asv.org P: 734.764.9686 F: 734.764.3562

(To be completed by principal investigator, department chair, or equivalent)
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