
Applicant’s Name
has filed an application with Society for Mining, Metallurgy & Exploration, Inc. (SME) for SME Registered Member Status. Qualification for this status depends, among
other considerations, on the verification of the extent, diversity, and quality of the applicant’s practical training and professional experience. Please assist us by supplying
the information requested below, based upon your own personal, first-hand working knowledge of the applicant. Attach additional sheets if needed.  Thank you!

Verification of Applicant’s experience: From To
Month/Year Month/Year

Applicant’s employer during this period:

VERIFIER MUST BE AN SME REGISTERED MEMBER.

� Please provide your SME Registered Member Number:

Information on Verifier: 

Name

Employer

Title Nature of your current business

Business Address

Office Phone Email

Please provide detailed information to the following questions regarding the Applicant:

1. Profession and specialty (if any) Years of Experience

2. What was your business or professional relationship to the applicant during the time frame indicated on this form?

3. Please state your opinion regarding the duration, extent, and complexity of the applicants job related tasks during the time frame indicated on this form.

4. Evaluate the job performance of the applicant during the time frame indicated on this form.

5. Please provide any additional comments.

I declare, by signing this form that all of the information provided is accurate to the best of my knowledge.

Verifier’s Signature Date

PLEASE RETURN THIS FORM TO SME

Society for Mining, Metallurgy, and Exploration, Inc.      
12999 E. Adam Aircraft Circle     Englewood, Colorado 80112      

(303) 948-4200      (800) 763-3132      Fax: (303) 948-4265 E-mail: membership@smenet.org

www.smenet.org

REGISTERED MEMBER VERIFICATION FORM
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