EWRI Fellow Application

Contact Information

Full Name,
including
credentials

Address

Email

Membership

To qualify for the membership grade of EWRI Fellow, a candidate must have been a dues paying
member of EWRI for a minimum of 10 years.

EWRI/ASCE Member ID
Number

Do you meet this
requirement?

How many years have you
been a member?

Licensure

Currently Licensed?

License State

Additional licenses




Education
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Undergraduate Institution

Degree/Major

Graduate Institution

Degree/Major

Post-Graduate Institution
(if applicable)

Post-Graduate Institution
(if applicable)

Scholarships/Fellowships Awarded
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Professional History *can also attach a CV*

Please include dates, organizations, and positions held.
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EWRI Involvement

List EWRI activities including the offices held, committee membership, etc. Indicate whether the
activity was at the Chapter, National, or International level. Briefly and succinctly describe the most
significant involvement.

Other professional activities

List other activities including professional society, association, or institution memberships. Briefly and
succinctly describe the candidate's significant involvements and positions held. Include the name of
organizations, grade of membership, and date originally joined.
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Recognition

List significant awards, honors, and recognitions accorded to the candidate that relate to
environmental engineering or a related field. List awards from EWRI, ASCE, other professional
associations, government, civic associations, etc. Indicate whether they were national, international,
regional, or local; governmental or educational, etc. Include the years of all awards received.

Publications

List the most significant books, articles, and presentations that relate to environmental engineering or
a related field authored by the candidate.

Application Certification

I, the candidate named in this application, certify that to the best of my knowledge and belief the
statements contained in this application are true in substance and effect and are made in good faith.

Printed Name Signature

Date
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