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THE FOUNDATION FOR THE HORSE, AAEP PAST PRESIDENTS’ &
EQUUS FOUNDATION RESEARCH FELLOW

EVALUATOR FORM

Note to the evaluator:
Please return to eyoung@foundationforthehorse.org to ensure confidentiality.

To be completed by Applicant:

Applicant’'s Name:

Last First Middle Initial

NOTE: The Foundation’s Research Fellow Review Committee’s assessment of this application will be based in
part upon an evaluation of the applicant’s capacity for professional-level equine research work and his or her
potential for professional equine research success. It will not become a part of the applicant’s permanent record. In
order to encourage the evaluator to provide the committee with an objective and candid opinion, the applicant is
encouraged to sign the following statement before giving the form to the evaluator. Note that the signing of this

statement is optional.

| hereby waive my right of access to this letter of recommendation regarding my application for
The Foundation for the Horse, AAEP Past Presidents’ & EQUUS Foundation Research Fellow.

Signature: Date:

To be completed by Evaluator:

Name:

Title or Occupation:

Institution or Organization:

Work Address:

City: State/Province: Zip:

E-mail: Phone:




1. What was the applicant’s title or position while affiliated with your organization?

2. What was your supervisory relationship to the applicant?

3. Letter of evaluation. Please attach a separate sheet. Inclusion of specific instances
where the above characteristics were demonstrated is especially helpful. Identification of
both strengths and areas of needed improvement are essential. Please explain any
reservations you may have about the applicant’s abilities.

4. Please check one of the following boxes to indicate the degree of your overall evaluation
of the applicant based on his or her performance of duties and responsibilities.

[] strongly recommend [] recommend with reservation
[] recommend [] do not recommend

Signature Date

Thank you for taking the time to help The Foundation’s Research Fellow Review Committee in
evaluating applicants to our program. We appreciate your assistance and value your advice.
Your recommendation is an important part of the overall evaluation process.
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