
DateSignature of Applicant (You may type your name)

  I WAIVE my right to access and review this letter of evaluation at any time. 

  I DO NOT WAIVE my right to access and review this letter of evaluation at any time. 

Applicant’s name: _____________________________________ 
Applicant’s institution: _________________________________ 

TO THE APPLICANT: Complete the top portion of this form and present it to the person recommending 
you to the ASBMB Honor Society (ΧΩΛ). 

Under the Family Education Rights and Privacy Act of 1974 (FERPA), you may access and review this 
evaluation unless you explicitly waive this right. Select one of the choices below: 

ASBMB Honor Society 
Reference Form 

Completed reference forms should be submitted directly to education@asbmb.org. 

TO THE EVALUATOR: 

The ASBMB Honor Society (ΧΩΛ) recognizes exceptional undergraduate juniors and seniors pursuing 
degrees in the molecular life sciences at colleges or universities that are actively engaged with their ASBMB 
Student Chapter. Students are recognized for their scholarly achievement, research accomplishments, 
ASBMB student chapter involvement, and outreach activities 

Your recommendation should include this completed form ONLY. 

Please indicate the circumstances which you have interacted with this student (check all that apply): 
Research Mentor 
ASBMB Chapter Adviser 
Course Instructor 
Academic Adviser 
Other (________________) 

I. Research:
If you are familiar with the applicant research, please indicate the length of time the applicant worked
on a research project and complete the following:

Length of time for research activity ___________

Outstanding Good Fair Poor Not Applicable 
Research Effort 
Research Progress 
Research Communication 
(Poster or Oral) 

mailto:education@asbmb.org


__________________________________________________________________________________ 

II. ASBMB Student Chapter Activities:
Are you an advisor for the ASBMB Student Chapter Organization on your campus? YES NO

If yes or you have direct knowledge of the student’s involvement in ASBMB Student Chapters
organization on your campus, please complete the following.

Outstanding Good Fair Poor Not 
Applicable 

Chapter Meeting Attendance 
Participation in Chapter Events 
Leadership in Chapter 

Please justify your ratings above:

 Please justify your ratings above: 



III. Science Outreach Activities:

Please comment on the number and type of scientific outreach service activities the applicant has
completed.

Scientific outreach is defined as activities promoting public awareness and understanding 
of science. Examples of science outreach include judging science fairs, hosting organ donor 
drives, participating in science camps and events, and performing science demonstrations 
for K-12 students. Serving as an unpaid STEM related volunteer teaching assistant or tutor 
can be considered scientific outreach; however paid positions will not be considered as 
valid outreach activities. 

Comments:  

Recommender Signature: __________________________ Title: ___________________________ 
Completed reference forms can be uploaded using the online application or 

submitted directly to education@asbmb.org. 
Thank you for providing a candid evaluation of this applicant for the ASBMB Honor Society (ΧΩΛ)! 

mailto:education@asbmb.org
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