Verification Letter for Professional Membership with Sport Scientist Canada 



Date: __________________


Organization name (NSO, COPSIN, MSO, PTSO, University or College): ___________________
Practitioner Name: ____________________


Attn:  SSC Administrator

This letter offers my recommendation of our practitioner to apply for a Professional SSC membership. I confirm that this individual works with Olympic, Paralympic, Next Gen, Provincial/Territorial, and/or University athletes.

The named practitioner works for our organization in the role of _____________________ <scientific discipline or job title> and has been _________________ <contracted or employed> for _______ <length of time>. They work with _____________________
<multi-select: Olympic, Paralympic, NextGen, University or Provincial/Territorial> athletes.

Please do not hesitate to contact me if you should require further information.

Sincerely,

_____________________<Typed Name>
_____________________<Title>   
_____________________<Contact email or phone>



___________________________________
<Signature>
