	IFAC Fellow Reference Form
	


1. 1. Name of Candidate
Last (Family) Name: 
     




First Name: 

     





Middle:


     
2. Name of Nominator
Last (Family) Name:
     




First:


     





Middle


     
3. 
3. How long have you known the candidate and in what capacity?
     
4. On the basis of their work, please indicate whether or not, in your judgement, the candidate meets the requirements for IFAC Fellow. What distinguishes their contributions from those of others at a similar stage of their careers? Please comment on the impact of their work on technology, theory, and education.
     
5. Please furnish below any additional data not appearing on the nomination form that you feel would be helpful to the Fellow Selection Committee.

     
6. On the basis of your knowledge of the candidate’s work in the field, indicate a score in a single box below that summarizes the qualification of the candidate as an IFAC Fellow.
select an option
Marginally Qualified




 FORMCHECKBOX 
     

Qualified
- good candidate, but not highest priority

 FORMCHECKBOX 

Highly Qualified – should be appointed


 FORMCHECKBOX 

Extraordinarily Qualified – highest priority, must be appointed
 FORMCHECKBOX 

Not sure






 FORMCHECKBOX 

________________________________________________________________________________
R
Referee Information
Last (Family) Name:
     


First


     




Middle


     


Organization's Name (if none, leave blank) and type (Education/Industry/Government/Other)


     
Mailing Address/City/State(Province)/Postal Code/Country

     
Telephone
     




Fax

     




Email
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