Northeastern Association of Forensic Scientists
George W. Neighbor Jr. Memorial Scholarship
Recommendation Form

O Undergraduate or [0 Graduate (check one)

Candidate’s Name Date
Professor’s Name Signature

Title College/Institution

Address

Phone Number Affiliation with Candidate

Please check the appropriate code: O=Outstanding E=Excellent G=Good A=Average BA=Below Average NI=No Information

O E G A BA NI
Knowledge of Subject Matter | Q Q
/Ability to work with others O [ || O
Communication Skills Q D D D D
Leadership ] Ll | |
Reliability O O Cl
Initiative E
Maturity O [ | D D Q Q
Integrity O E [ E Q E
Attitude O ] 0 [ | O

Please feel free to give us any additional comments you feel may be helpful to us. (Attach additional sheets if necessary.)

I have read the candidate’s letter and find it to be true and accurate to the best of my knowledge. [C]Agree [] Disagree CNA

All applicants must submit the following materials electronically in one pdf file to Awards@NEAFS.org:
1) Candidate application 2) Two recommendation forms and letters 3) Their most current academic transcripts.

All materials must be submitted and received by April 30th
NEAFS does not discriminate against any applicant because of race, color, religion, sex, national origin, or physical handicap.

OFFICIAL USE ONLY: Reference #: Date Received: Initials:

NEAFS Scholarship Recommendation v01.0 Board of Directors Approved 06292017


mailto:Awards@NEAFS.org
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