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Application for committee / Working Group Membership

Name:

Committee or Working Group:

City:

Signature:

Phone:

Email:

(a)	 Evidence of general knowledge and competence in the scope (work) of the Committee/Working Group 
(please attach resume).

(b)	 Specific relationship of applicant to one or more elements of the scope of the Committee/Working Group:

(c)	 Will the applicant be able to actively participate in the work of the Committee/Working Group, including 
responding to correspondence and attending Committee/Working Group meetings?

(a)	 What person, organization or company would fund participation:

(b)	 Background and description of employer/organization funding participation:

If appointed, I agree to abide by the procedures outlined in the ASSE International Procedures for the development of Standards for the Plumbing 
Industry, and the procedures of the American National Standards Institute. I hereby agree to notify the Standards Coordinator and the Committee 
/Working Group Chair of any change in status - including employment, representation, or funding. I also agree that ASSE shall have, and I hereby 
grant, all and full rights in copyright in any material which I author, either individually or with others, as a member of a Committee/Working 
Group, or which I submit for the proposed use of the Committee/Working Group in an ASSE Standard (product performance or professional 
qualification) or other ASSE publication. I further acknowledge that I acquire no rights in any publication of ASSE and the copyright and all rights 
in all materials produced by an ASSE Committee/ Working Group are owned by ASSE and that ASSE may register copyright in its own name.

Would the nominee represent an organization in addition to their own employer? 
(If yes, please indicate the organization and include authorization):

Qualifications of Applicant

FUNDING

ADDITIONAL COMMENTS

REPRESENTATION

State:

Fax:

Zip:

Date:

Title:

Address:

Company / Organization:

Yes

Yes

No

No


	Committee or Working Group: 
	Name: 
	Title: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Relationship: 
	Check Box1: Off
	Check Box2: Off
	If yes: 
	Organization: 
	Background: 
	Comments: 
	Date: 


