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Dear Member,

Thank you for your interest in being recognized as a Senior SCS Member.

This distinguished honor is reserved for those who have been members of the Society for more than 5 years, have more than 10
years of professional M&S experience and who have demonstrated competence and contributions to the field.

If you meet these requirements, please complete the application form below and return it to the Society for Modeling &
Simulation. Thank you.

~SCS

Contact Information

Last Name: First Name:

Nickname: Organization:

Mailing Address:

City: State/Province:
Zip/Postal Code: Country:

Business Phone: Home Phone:
Fax: E-mail:

Membership Information
(Must be a member in good standing for at least 5 years to be eligible for senior membership)

Member Number: REFERENCES: (Three individuals who can vouch for you & your membership)

Member Since:

Membership Type: ORegular OProfessional OPremier

Ostudent [IRetired

Professional Experience
(Must have at least 10 years of professional M&S experience to be eligible for senior membership)
Please list your professional-level experience in simulation and allied computer technology starting with your most recent. This

can include up to four years of undergraduate study in an appropriate field of science, engineering or mathematics at an
accredited institution of higher learning. Additional credit may be allowed for up to four years of graduate study, as well.

#1. From: To:

Organization Name

Job Title Type of Business
¢ ¢ 0

#2: From: To:

Organization Name

Job Title Type of Business
http://www.scs.org



(Professional Experience Continued...)

#3: From: To:

Organization Name

Job Title Type of Business
¢ ¢
#4. From: To:

Organization Name

Job Title Type of Business

(If you need additional space, please attach another sheet to your application)

Demonstrated Competence

(Must demonstrate your competence in the simulation field in order to be eligible for senior membership)

Please include a list of achievements and contributions (with dates) over a period of at least 5 years. This may
include: progressively more responsible positions, contributions to technical advances through publications,
establishment of a professional reputation, teaching of professional level courses, and participation in professional
society activities in the M&S field.

Signed Agreement

I attest that the information I’ve provided on this application form is true to the best of my knowledge and acknowledge that the
membership committee may contact me or others for verification or clarification of any of these items.

Signature:
Date:
SEND TO: Senior Member Application Form Phone: (858) 277-3888
Society for Modeling & Simulation International (SCS) Fax: (858) 633-1559

2598 Fortune Way Suite |, Vista, CA 92081 E-mail: scs@scs.org
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