Institute of Noise Control Engineering
of the United States of America, Inc.
Contact Information

Name (First, Last, MI):

Professional Title (e.g. Dr., if any):

Professional Designations (if any):

Organization/Affiliation:

Student Associate Application

Position Title:
Mailing Address: OBusiness OHome Student Status Validation

Must be completed by a Professor at your institution.

| certify that this applicant is

City: State/Province: currently a full-time student.
ZIP/Postal Code: Country: Signature:

Name (Print):
Phone Number: (OBusiness (OHome  Eqtimated Graduation Date (MMYYYY):

Email Address:
How did you hear about INCE-USA?

Orurrent Member  (O)INCE-UsAWebsite  (Osocial Media  (OHINCE  (O)Other

Demographics Information (optional)

Date of Birth (DD/MM/YYYY): Primary Job Profession (Select Most Relevant):
Gender: OAcademia OGovernment

Female ONon-Binary/Other Olndustry OOther

Male O Prefer Not to Say OConsultant
Education Level (Highest Degree Earned): Would you like to be listed as a Consultant in the
OSome H|gh School OBache|or’s INCE-USA Member Dir‘ectory? OYes ONO
(OHs Diploma (O Master’s
(OSome College ODoctoraI
OAssociate’s
Areas of Interest (please choose up to three): Membership Dues Information
[ ]Active Control [ ]Passive Control Student Associate membership in
DAeroacoustic Noise |:|Perception & Effects of Noise INCE-USA is free and valid through

- . December 31 of the year of graduation.
|:| Building Acoustics |:|Prediction & Modeling

[]Community Noise Techniques Application Submission

|:|Experimenta| Techniques & |:|Sources & Propagation Email to: ibo@inceusa.org
Intstrumentation or

[Jindustrial Noise [ ]Standards Mla;\lllézl(z)_nb%eAted form to:

[ ]information Technology []Structural Acoustics 401 Edgewater Place, Suite 600
Equipment [ ] Transportation Noise Wakefield, MA 01880

Measurement & Control of ‘ _ '
Product Noise Emissions |:|W|nd Turbine Noise

|:| Motor Vehicle Noise |:|Other: Date:

Applicant Signature:
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