Please download this form from the GEOSNet website and return it electronically to the
Secretariat of the Geotechnical Safety Network at: muz@georisk.eu

Individual Membership Application Form

Personal Information

Title: OMz. OMss. OMs. ){Dr. OPsof. OOther. Gender: OFemale & Male
Your Name: ReBERTS Last_ALAN  (Middle)__ LANCE (First)
Suffix: Date of Birth:{ 775 (year)/__ 09 (month)/___2.! (day)

Nationality: __ US4

Mailing Address (Street or Postal Box):_S©! £, ST. TosSEPH ST.

City_RaPiD__CiTY Province/State,__SouTH DAKoTA

Postal Code:__ 577101 Country: usA

Email Address: _Lance. Roberts @ sdsmt. oy

Website: __m wrnsy -SJSM"'. ed w

Phone Number: 605-394~-5172 Fax Number: 6065-3%4- 5171
Affiliation: South Daketa Sclhool of Mines and 7244”,/,,7_

JobTitle: _Assistant Protessa

Education Background
Highest Degree Received: PA,D

Received from: Un dve s 1‘4? ot Miss omr i = Kansas C""t?

Major: Geotechn i cdd Er:’ .

Profession Background

Expetties;_Kelinb/ h"l'-,1~ booedl 4&41;},\ 07& SA,Ly and o(lg-'p
'/o‘mr\ dotions.

Professional License: P"D fe-‘31\01‘ J e"._? ineer - Kan Sas and Missovrs




