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	Nomination for Advancement to Fellow


Nomination for Advancement to Fellow
A Fellow shall have been an Associate Fellow for a minimum of three years, shall have held a position of distinction and made notable and valuable contributions in his or her field of endeavor.

Admission to the grade of Fellow shall be by election, held annually by the Council from nominations put forward by any four of the members of the Council, Fellows and Honorary Fellows of the Institute. The names of Fellows so elected shall be announced at the Annual General Meeting.

Each nominator should provide a written testimonial that underscores the outstanding qualities of the candidate in the personal experience of the writer.

	Candidate’s Personal Information
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	Last Name:      
	CASI Member #:       

	Organization:       
	Title:       

	Address:       

	Home Phone:  (     )       -      
	Bus Phone:  (     )       -      
	Email:       
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