
 
 
 
 
 
 
 

Confirmation of student status 
 
To the Membership Section  
 
 
 

Name of student 
 
…………………………………………………………………………………………….. 

 
 
 
This is to certify that the above named prospective Student Member of The OR Society is registered 
full-time as a bona fide Student taking the following course:  
 
 
 

Name of course 
 
…………………………………………………………………………………………….. 

 
 
 
And will be attending this course from 
 
 
 

    
 
……………………………….………..…   to   ……….….………………………………. 

 
 
 
Signature of lecturer ……………………………………………….Date……………..………… 
 
 
Name of lecturer ……………………………………..  Institution……………………………… 
 
 
Email of Lecturer ....……………………………………………………………………………… 
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