CONFIDENTIAL
FELLOW EVALUATION FORM

Evaluation must be returned six weeks prior to ISA Spring/Summer Leaders Meeting

	Name of Nominee:
	

	Name of Nominator:
	

	Name of Evaluator and Member Grade:
	

	Evaluator Business Affiliation:

(if retired, show most recent)
	

	Address:
	

	Address:
	

	City/State/Zip
	

	Phone:
	

	Email:
	

	Signature:
	

	Date:
	


	Indicate basis of evaluation (check one or both):  

	  Documentation                    Personal Knowledge


	Specify in a succinct and factual way what you consider to be the outstanding technical contribution (a single personal achievement, an integrated whole, or outstanding technical leadership resulting from team or company-wide effort) which qualifies the nominee for Fellow grade.

	

	Indicate by an "X" on the horizontal scale below where the nominee falls in qualifying for Fellow grade.

	Extraordinarily

    

 
               

                                   Not Yet

Qualified                  Highly Qualified
          Qualified
   Minor Reservations           Qualified


10             ‘             ‘           7.5          ‘        ’       5.0           ‘         ‘          2.5              ‘          ‘            0



	Note observations supporting your rating.

	


Mail:  Admissions Committee, c/o Laura Crumpler

ISA, PO Box 12277, Research Triangle Park, NC 27709

Phone:  (919) 990-9232     Fax:  (919) 549-8288     Email:  lcrumpler@isa.org

