SUBMIT THE REFERENCE FORM TO QSTIPROGRAM@GMAIL.COM

Source Evaluation Society

P. 0. Box 12124
Research Triangle Park,
North Carolina 27709

Reference for:

This reference form is a required document for the above candidate in his or her pursuit of a qualification approval through the Source Evaluation

Society as a Qualified Source Testing Individual or Qualified Source Testing Observer.

to complete the information below. Please return the completed form to the address above.

Person giving reference (please print):

Name:

Address:

References from professionals familiar with the
candidate's work are immensely valuable in determining whether the candidate is qualified for QSTI/QSTO approval. Thank you for taking the time

Current Position:

Company Name:

Telephone:

E-mail:

Rather than providing this written reference, would you prefer we contact you by phone to do a verbal reference?

|:| yes |:| no If yes, please note the best time(s) for us to call you:

Are you an SES approved QSTI/QSTO? []| vyes [] no

Information about candidate:

1.

The candidate is known to me in the environmental profession as:

[] myemployer [] myemployee [] mypeer [] acontractor  from:

The candidate's environmental area of specialization is known to me as:
[] emissions testing [ ] testobservation [ ] regulatory [ other

to:

I consider the candidate's education and experience to be:
[] outstanding  [] good [] average [] far [] poor

I consider the candidate's professional ability and competence to be:
[] outstanding  [] good  [] average [] far [] poor

I believe the candidate's appreciation for professional ethical conduct is:
[] outstanding  [] good  [] average [] far [] poor

I believe the candidate meets the requirements for a QSTI or QSTO qualification approval.

[] vyes [] no

Comments:

Signature:

QSTI/ QSTO Reference Form Revised 4-15-09

QEP Application: April 16, 2009

Date:



Theresa
Typewritten Text
SUBMIT THE REFERENCE FORM TO QSTIPROGRAM@GMAIL.COM

Theresa
Typewritten Text


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: Off
	11: Off
	12: 
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: 
	20: 
	21: Off
	22: Off
	23: Off
	24: Off
	25: 
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	51: Off
	52: Off
	53: 
	54: 
	55: 
	56: 


