
The person named below has filed an application with Society for Mining, Metallurgy & Exploration, Inc. (SME) for SME Registered Member Status. Qualification for this  
status depends, among other considerations, on the verification of the extent, diversity, and quality of the applicant’s practical training and professional experience. Please  
assist us by supplying the information requested below, based upon your own personal, first-hand working knowledge of the applicant. Attach additional sheets if needed. 

·  Verifiers must be SME Registered Members. 
·  This is NOT a character reference; answer based upon your own personal, first-hand working knowledge of the applicant. 
·  You must not be supervised by, or be a client of the applicant. 
·  You must have worked directly with the applicant for a minimum of one year, within the most recent 10 years. 

Applicant’s Name   ___________________________________________________________________________  

_________________________________________________________________________________________  

Current Information on You, the Verifier:  

Name ___________________________________________________________________________________________________________________ 

Employer _________________________________________________________________________________________________________________  

Title   _______________________________________________________  Nature of your current business   

Business Address   

Office Phone _  

_____________________________________  

___________________________________________________________________________________________________________  

__________________________________ Email  ______________________________________________________________________  

Please read carefully.  

1. Profession and specialty (if any) ___________________________________________   
Years of experience the 
verifier is attesting to  __________________________________  

You, the verifier, is attesting to:   From _____________________________________     To 

Please be certain you have read and you are aware of your responsibilities and obligations as a verifier.   

                          Month/Year 

Applicant’s employer during this period:   

Please provide detailed information to the following questions regarding the Applicant:  

2. What was your business or professional relationship to the Applicant during the time frame indicated on this form?  

www.smenet.org  

Month/Year

Registered Member Verification Form



Yes
  
No

4. Evaluate the job experience of the Applicant during the time frame indicated on this form. Be specific of their position of responsibility, ethics and dealing with conflicts.  

Please check the appropriate boxes for the Applicant’s primary areas of interest.  You should check only those areas that you 
have personal experience with the Applicant in.  Your selection should not include any areas that the Applicant has not checked 
in their application form.  Please note that most professionals select 1–3 areas of primary interest.

3. Please verify the applicant’s experience based on your interactions working with them.  

Verifier’s Signature _____________________________________________________________________________    Date  ________________________  

Continued   

5. Do you recommend this Applicant as a SME Registered Member?     

6. Please provide any additional comments.  

I declare, by signing this form that all of the information provided is accurate to the best of my knowledge.  

Please return this form to SME:   Society for Mining, Metallurgy, and Exploration, Inc. 
                 			      12999 E. Adam Aircraft Circle, Englewood, Colorado 80112                   
				        (303) 948-4200     (800) 763-3132     Fax: (303) 948-4265                       	
 	    			       Email: membership@smenet.org  

 Economic Analysis
 Engineering
 Environmental
 Geology 
 Geotechnical Evaluation
 Governance
 Hydrology or Hydrogeology
 Infrastructure

 Other (please specify) _______________________________________________________________  

 Markets and Commodities
 Metallurgy
 Mine Design
 Mineral Appraisal (valuation of mineral properties, requires a CMA license)
 Permitting
 Process Design/Process Plant
 Resource Modeling
 Social

Registered Member Verification Form
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