American Association of Food Scientists for the Indian Subcontinent
Application for student membership
Name:												 
	   First name				MI		Last name
Home Address: 
Street:												
City:						   State:						
Zip/Postal code: 				 Country:						
Home phone: 				     Email:						
Academic Information:
College/University: 										
Degree program:              BS      	MS     	PhD
Major: 						   						
Expected date of graduation (mm/dd/yyyy):	 						

													
Signature of student						Date
Certification from Department Head / Major Professor
I, 					, certify that 					 is a student in the 					 department at                           			      as of       / 	 / 		.

				         					      				
Signature 				Position			      Date
