
Return to Susan Whitehouse, Membership Manager 
SIAM 

3600 University City Science Center 
Philadelphia, PA 19104-2688 

Phone: 215-382-9800       Fax: 215-386-7999 
E-Mail: whitehouse@siam.org 

Petition for the Formation of a Student Chapter of SIAM 
Sponsoring organizations can include colleges, universities, industry and governmental units.  If more than one organization sponsors 
the Chapter, one will be designated the “Sponsor” and the remaining organization(s) will be designated "Associate Sponsor(s)". 

 
Petition to be signed by at least 12 Regular or Student Members of SIAM from any relevant department in any institution, including at 
least 2 faculty members at the sponsoring institution and 1 faculty member from any associate sponsoring institution(s).   In addition 

to the 12 required signatures, petition may also be signed by prospective chapter members who are not current SIAM members. 
 
We, the undersigned, petition the SIAM Board of Trustees to approve the formation of a Student 
Chapter of SIAM at _____________________________________________________________________. 
 

Sponsoring Institution: _____________________________________________________________________ 

Associate Sponsoring Institution(s) if any: _____________________________________________________ 
 

Please indicate by circling F or S if you are faculty or student                             Please indicate by circing Y or N if you are a current SIAM member 
↓ ↓ 
 Name (please print) Signature Institution & Department email address 
 
 
F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 

 

F  S ______________________ _________________________ __________________________ ____________________________ Y  N 
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Please indicate by circling F or S if you are faculty or student                             Please indicate by circing Y or N if you are a current SIAM member
↓ ↓

Name (please print) Signature Institution & Department email address
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