
Student Verification Letter
According to the SDMS Bylaws, a SDMS Student member is defined as “A Student Member shall be an individual who is currently enrolled in a diagnostic medical sonography program and must be considered a Student Member until completion of the educational program. A Student Member shall have all the benefits granted by the Society, but shall not have the right to vote, hold an elective office, or be elevated to Fellow.”
In order to comply with the SDMS Bylaws membership guidelines, student status must be verified by a properly executed copy of this letter with your students’ SDMS membership applications.  This letter, which must be printed on your institutional letterhead and signed by the Program Director, must accompany the application and student dues payment to be considered for SDMS membership. If the applicant is found to not be in compliance with SDMS Bylaw requirements, the dues payment will be refunded.
Date:
[current date]
To:  
SDMS Membership Dept.

From:
[Program Director]
RE:  
SDMS Student Membership

The following student, [student’s name] is currently enrolled in the Sonography program at [school name].
Student’s estimated date of graduation from this program is _________________ (mm/dd/yy).
Signed:

	Signature: ________________________________



	Printed Name: _____________________________



	Title: _____________________________________

	Phone: ________________________ Ext:  ______



	E-mail: ___________________________________










