AMERICAN SOCIETY FOR ENGINEERING EDUCATION G ASE E

2025 Fellow Nomination Reference Form
AMERICAN SOCIETY FOR
ENGINEERING EDUCATION

After completing this form, attach it as the cover page to your support letter and submit a single PDF to
membership@asee.org or t.manicom@asee.org. You will receive an acknowledgment from ASEE. If you
don't receive it within three days, please email membership@asee.org or t.manicom@asee.org.

This form and any associated cover letter must remain confidential and sent directly to ASEE by the
reference letter writer, not forwarded by the nominator.

TODAY'’S DATE

FELLOW MEMBER CANDIDATE NAME

Last Name First M.I.
Organization

NOMINATOR NAME

Last Name First M.L

Organization

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 nominee's individual contributions fall in the qualifications for the Fellow Member
grade.

Extraordinarily Qualified Highly Qualified Qualified Qualified with Minor

Reservations
100 90 8 70 6 O 50 4 30 20 10

Not yet Qualified

Support Letter: 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.
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