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SPONSOR FORM 
 
Applicant Name:  _________________________________________    Date:  _____________ 
 

Professional Discipline Applied For:  ______________________________________________ 
 

Applicant Instructions:  Applicants for active membership require two sponsors.  Both sponsors must 
have an Active Membership status in the Professional Discipline for which you are applying.  Please 
forward copies of this form to your two sponsors.  Your application will be reviewed upon receipt of all 
materials. 
 

Sponsor Instructions:  Your name has been given as a sponsor for the above referenced applicant.  
The NHANRS Board of Directors would appreciate your sending the information requested on this form 
to the address listed below.  This information will be treated in the strictest confidence. 
 

Sponsor Name:  ____________________________________________________________ 
 

Street Address:  ____________________________________________________________ 
 

City/Town:  _______________________________  State ________   Zip ______________ 
 

Present business or profession: _________________________________________________ 
 
In what capacity and for how long have you known the applicant?  ____________________ 
 

__________________________________________________________________________ 
 

Do you believe the applicant meets the experience requirements*?  ____________________ 
 

Do you know anything reflecting adversely on the applicant’s qualifications? ____________ 
 
Do you recommend the applicant for the requested Professional Discipline? _____________ 
 

Additional remarks:  _________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

*  3 years with Baccalaureate degree or 6 years with Associate’s degree.  A person with a 
Master’s degree may substitute this degree for 1 year of experience.  A person with a PhD may 
substitute this degree for 2 years’ experience.  In no case shall education replace all 3 years of 
experience. 

 

I make the above statements with full knowledge that the applicant noted at the top of this form 
is applying for active membership in the New Hampshire Association of Natural Resource 
Scientists. 
 

Date:  ____________________  Written signature:  ____________________________________ 


