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Fellow Status Evaluation Worksheet
This worksheet should be used by each endorser to help articulate the contributions of the
nominee in the endorsement letter. Please include it with the endorsement letter.
Division: Nominee: Endorser:
Please check the box:

1. Has the nominee published in the area represented by the nominating division? YES NO

Do these publications impact others and were they appropriately refereed? YES (0]

How would you rate these publications? Extraordinary Commendable Average Negligible

ves [ Ino

2. Has the nominee produced documented innovations in a specialty field?

What are these innovations; and what has been their significance?

YES NO

3. Has the nominee made unusual or outstanding contributions to the field of psychology?

What specific unusual and outstanding contributions has the nominee made?

[ Jves [Ino

4. Has the nominee held offices in psychological organizations?

What has been their positive impact on the organization?

5. Has the nominee shown significant impact on a special field? YES NO
How would you rate the nominee’s impact? Extraordinary Commendable Average Negligible
YES NO

6. Has the nominee received any awards or grants?

In their scope, have the awards been:

h State Local

National Regional

International

7.0n the basis of the above answers and the supporting evidence, indicate how certain you

are that the nominee should become a Fellow of the APA.
Possibly Yes Probably No I:lDeﬁnitely No

Probably Yes
PLEASE INCLUDE THIS FORM WITH YOUR ENDORSEMENT LETTER

Definitely Yes
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