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ASN Membership Undergraduate Student Certification Form

ASN is pleased to grant Student Undergraduate membership at no cost to eligible individuals who
qualify under the following criteria:

e (Candidate for an undergraduate degree in nutrition or a related degree program
e s afull-time student at an accredited institution

Student Applicant

I certify that | am eligible for ASN Student Undergraduate membership under the above eligibility
requirements (please print or type).

Student Applicant’s Name:

Student Applicant’s Academic Institution:

Anticipated Graduation Year:

Student Applicant Signature: Date:

Why are you interested in joining the American Society for Nutrition? (answer required)

Nutrition Faculty (or related health science faculty)

| certify that the student applicant is under my academic guidance and is eligible for Student
Undergraduate membership in accordance with the above eligibility requirements (please print or type).

Nutrition Faculty’s Name:

Nutition Faculty’s Signature: Date:
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