
MICHIGAN SOCIETY OF PROFESSIONAL SURVEYORS 
220 South Museum Drive, Lansing, MI 48933-1905 

Phone: 517/484-2413 Fax: 517/484-3711 
Email: Mich_Survey@misps.org 

Web Site: www.misps.org 
 

STUDENT MEMBER APPLICATION 
 

PERSONAL DATA: 
 

Name:  _________________________________________ Date of Birth:  ________________ 
 

School Address: 
 

Street Address:  ____________________________________________________________________________ 
 

City:  _______________________________________ State:  _____       Zip  ________________ 
 

Phone:  _____________________________________ 
 

Home/Other Address:   
 

Street Address  ____________________________________________________________________________ 
 

City:  _______________________________________ State:  _____       Zip ________________ 
 

Phone:   ____________________________________ Have you been a member before?         q Yes     q No 
 

To continue to receive all your MSPS mailings, notify the MSPS office of address changes. 
 

Printed Name of Applicant ___________________________________________________________________ 
 
Applicant Signature:  ________________________________________________________________________ 
 

FACULTY ADVISOR CERTIFICATION: 
 

I certify that the applicant named above is enrolled full time in a course of study leading to a baccalaureate degree 
in surveying. 
 

q Ferris State University       q Michigan Technological University       q Other _______________________ 
 
Printed Name of Faculty Advisor _____________________________________________________________ 
 
Signature of Faculty Advisor _________________________________________________________________ 
 
Student Membership fee ………. $20.00 
 
I apply for student membership in the Michigan Society of Professional Surveyors and enclose the required 
membership fee. I understand that to be eligible for student membership in MSPS I must be a full time surveying 
student. 
 
If membership is approved by the Board of Directors, I understand the fee will be applied to dues for the current 
academic year. Upon graduation I will notify the MSPS office and my membership status will be automatically 
upgraded to an Associate membership with no additional dues owed until the next dues year. 
 

Mail or fax the completed form and fees to:  Michigan Society of Professional Surveyors 
 

FOR MSPS OFFICE USE ONLY 
 

Date Paid:  _____________  Amount Paid: ____________  Check # _______________  Credit Card ____________ 


