
_______________________________________________________________________________  is applying for Senior Scientist  
membership status in the Society of NeuroInterventional Surgery and has listed you as a Sponsor.

Reference Form  
For Senior Scientist Membership Applicants

• Senior Scientist Members in the Society of NeuroInterventional Surgery are required to:
 be scientists whose primary research focuses on topics relevant to cerebrovascular disease, device and image-guidance 

technology deployed by neurointerventional surgeons, and/or predictions of treatment efficacy and safety of  
neurointerventional treatments by preclinical (in vivo, in vitro, or in silico) modeling  

• Scientists shall be eligible for Senior Membership after having been as Associate Member for 5 years.

Senior Scientist Questionnaire
1.  How long have you known the applicant? _______________________________________________________________

2. During what time period has the applicant had active scientific contribution to the field of NeuroInterventional 
Surgery? 

 ___________________________________________________________________________________________________

 ___________________________________________________________________________________________________

Do you feel that the applicant is    o ACCEPTABLE    o UNACCEPTABLE as a Senior Member of SNIS?

Comments: _______________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
Print Name

___________________________________________________________________________________________________________
Signature                                                                              Date    


