
 

 

 

NIS (National Institute of Science) 

GRADUATE/FACULTY/NON-FACULTY 

MEMBERSHIP APPLICATION 

 

 

Name_________________________________________ 
            last                                   first                             middle     

 

Work Address 

_______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 
Home Address  

________________________________________________

________________________________________________

__________________________________________ 

 
Title ___________________________________ 

 

University/Institution Affiliation 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 
Telephone  Office   ________________ ______ 

Telephone  Home_______________________ 

Fax Number_____________________________ 

E-Mail_____________________________________ 

 

List your most recent publications (no more than three) 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________ 

________________________________________________ 

 
Career Field____________________________________ 

_____________________________________________ _ 

 

Sponsor (one  active  NIS member, if applicable)  

 

Name_________________________________________ 

 

School/Institution______________________________ 

______________________________________________ 

 

 
Dues for  the calendar year is $50.00 

 

I will be willing to serve as a sponsor 

for a NIS Club on my campus.        

Yes         No   

  

Please send  material for me to start 

a NIS Club on my campus to the 

following address: 
 

_________________________________________ 

__________________________________________

__________________________________________

_______________________________________ 

___________________________________

_________________________________ 

 

 

I have enclosed the following 

 today : ______________________ 
                     [DATE] 
 

 $50.00 for annual membership 

dues 

 $75.00 for initial membership and 

NIS pin 

 $25.00 for NIS pin only 

 $35.00 Medallion 

 Money Order 

 Check 

 Cash  [DO NOT MAIL CASH] 

      

Membership Status (check one): 

     Graduate Student   

     Faculty   

     Non-Faculty/Non-Student   

 

SEND COMPLETED FORM TO:  

Dr. Rosie Sneed 

University of the District of Columbia 
Division of Sciences and Mathematics 

Building 44, Room 200-05 
4200 Connecticut Avenue, NW 

Washington, D.C. 20008 

     

            

                                                                                         act 03/09/17 


