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Referee Form

Application for Registration

Marine Technologist Registration Category Marine Scientist Registration Category
[ Chartered Marine Technologist [C]chartered Marine Scientist
. i i You may apply for only one i . . .
[ Registered Marine Technologist category on your application [CJRregistered Marine Scientist
(Technologist or Scientist)
O Marine Technician |:|Marine Technician

Instructions

Please Identify an appropriate referee, a responsible person of standing in the marine community, who knows you and your
work well (for example, your course tutor, a senior manager or officer at work, a corporate member of SUT). Please ask your
referee to fill in the section below and to sign and date photocopies of your certificates as true copies of the originals.
Upload the completed form online at www.sut.org as part of your complete application.

Referee Declaration
I, the undersigned, recommend the above applicant, from personal knowledge, for certification / registration via SUT.
| append my initials against all statements by the candidate, which | can verify.

Name Position

Company Contact Tel No

Email

If a member of SUT or MTS — Membership Category Membership Number

Capacity in which the applicant is known to you I have known the applicant for

year(s) and support their application for certification / registration.

Signature Date

Marine Technology Society Society for Underwater Technology

Marine Technology & Science Certification Program Marine Technology & Science Certification Program
www.mtsociety.org www.sut.org

certification@mtsociety.org registration@sut.org

+1(202) 717-8705 +44 (0)7947 911992

Note that your referee may also send a letter attesting to his/her/their knowledge of your professional qualifications in lieu of
initialing copies of your degrees or diplomas.
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