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American Society of Trace Evidence Examiners Scholarship Recommendation Form

Candidate Name: _________________________________________________________

Affiliation to Candidate: ___________________________________________________

Professor Name: __________________________________________________________

Signature: ________________________________ Date: _________________________

Title of Recommender: ____________________________________________________

College/Institution: _______________________________________________________

Address: ________________________________________________________________
	   ________________________________________________________________

Contact Number & email address: ____________________________________________


Please include the following information when submitting the recommendation for the candidate:  Candidate’s knowledge of the subject matter, ability to work with others, communication skills, reliability, attitude, integrity, motivation, maturity, and how relevant the candidate’s course of study is to the field of Trace Evidence.  Please feel free to add any additional information regarding this candidate that you feel would be helpful.  

Please mail, e-mail or have the candidate submit this form and the letter of recommendation by February 17th to:

ASTEE Awards Committee
asteeawards@gmail.com 

If you have any questions, please contact us via e-mail.  
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