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Steel to Students Training Program
APPLICATION

Name:
Address 1:
Address 2:
Address 3:
City:
State/Province:
Postal Code:
Country:

Cell Phone:
Email:

School:
Degree Program:

What is your current year of study?

Technical / Vocational Student: 1! Year 2" Year

Undergraduate: 1% Year 2" Year 3" Year 4™ Year 5" Year

Graduate: 15! Year 2" Year

Are you currently a member of AIST through the Material Advantage program (Check One)?

YES NO

Please indicate which upcoming AIST Specialty Training Conference, or AIST Member Chapter Meeting,
you would like to attend:



Please indicate why you are interested in attending this Specialty Training Conference or AIST
Member Chapter Annual Meeting's technical program:

khkkhkkhhhhhhhhhhhhhhhhhhhhhhhdddddrhhhhhhhhdhhhdddhhhddhhhrhhhhhdhddddhhdrhhhhrhhdhhhdhddddrhhrhrhrrhrhdhdhdddhddirrs

This application requires the endorsement of one of your professors. Please secure their signature
in the space provided below:

| hereby recommend my student for participation in the Steel to Students Training Program.

Print Name Signature

In what Department do you teach?

*% *kkkkhhhhhhhkhhkkkkk *kkkkhhkhkkk *kkkkkkhhhhhhhhk *% *% *% *% *% *% *

Submit this completed application along with a copy of your current Student ID as a single PDF document
and email or fax it to Chris McKelvey at AIST (Subject Line: “Steel to Students”):

cmckelvey@aist.org

or fax to:
+1.724.814.3077


mailto:cmckelvey@aist.org
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