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Student Member Verification Form

The AOCS Governing Board approves the waiver of membership dues for students who meet 
the following criteria:

1. Must be a full time student.  (Post graduate work does not qualify for student status.)
2. Must not work more than 50% time in professional employment (assistant-ships and 

fellowships are not considered professional employment).
3. Must have verification by a major professor that the above criteria are met on an 

annual basis.

If you meet with all of the above stated criteria, please have a major professor in your 
department (preferably a member of the AOCS) complete the information below.  Return this 
form to activate your membership.

Student Applicant's Name: ________________________________________________

Verification by Professor

Professor's Name: ________________________________________________

University: ________________________________________________

Department: ________________________________________________

Professor's Email: ________________________________________________

Professor's Signature: ________________________________________________

Please note that Student Membership does not include a print subscription
to inform or the AOCS Resource Directory.
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