AMERICAN SOCIETY FOR ENGINEERING EDUCATION "
2024 Fellow Nomination Reference Form )
) ) ) i AMERICAN SOCIETY FOR
All information must be typed. Instead of using the sections allotted, you may attach a separate
document per section. You must name the documents after the appropriate section. ENGINEERING EDUCATION

FELLOW MEMBER CANDIDATE NAME
Last Name First M.L

REFERENCE INFORMATION
Last Name First M.L

Present Position
Present Organization*
Department

Address Line 1

Address Line 2

City State ZIP
Phone E-mail Address
Are you an ASEE member? (yes/no) Are you an ASEE Fellow Member? (yes/no)

* If retired, please show the most recent

For how many years have you known the candidate?

Please add a check on the horizontal scale below where the individual contributions of the nominee fall in the qualifications for the Fellow Member
grade.

Extraordinarily Qualified Highly Qualified Qualified Qualified with Minor

Reservations

10 9 8 7 6 5 4 3 2

Not yet Qualified

10of 2



Based on the candidate’s work, as documented in the Fellow Member Nomination Form and with which you are personally familiar,
please state whether, in your judgment, the candidate meets the requirements for Fellow Member. Furnish below any additional
data not appearing on the nomination form that you feel will be helpful to the Fellow Member Committee.

Please contact the nominator for a copy of the nomination form.

20f2
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