
P231157018

SAE INTERNATIONAL FELLOW
NOMINATION FORM

SAE Fellow Grade of Membership is the highest grade of membership. It recognizes and honors long-term 
members and volunteers who have made a significant impact on society’s mobility technology through 
leadership, research, and innovation. Election to Fellow is an exceptional professional distinction, 
administered by the SAE Fellows Committee bestowed on only the most deserving recipients each year.

Nominee’s information

Name: Dr. o Mr o Mrs o ______________________________________________________________________________ 

Member Number: ________________________________________________________________________________________ 

Grade: 

Years of SAE Membership (if years of membership is less than 10, Appendix A is required): ________________________________ 

Title and Company/Organization/University:  

__________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

E-mail: ________________________________________________________________________________________________
Please select your PRIMARY Sector 
from the list:

Please select the focus of this nomination

Nominators Information:

Name: Dr. o Mr o Mrs o_ ______________________________________________________________________________

Member Number:_________________________________________________________________________________________

Grade: 

Company/Organization/University:___________________________________________________________________________

Phone Number:_ _________________________________________________________________________________________

E-mail:_________________________________________________________________________________________________

CITATION 
In 50 words, describe the nominee’s specific, verifiable accomplishment(s) relating to his/her technical and/or leadership excellence 
for which you nominated this individual.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Optional: Please select your SECONDARY sector 
from the list



NOMINATION FORM
TECHNICAL IMPACT
To complete this section, include a PDF, 2-pages total, 1” margins, 12-point font with this nomination form. This section should 
highlight the nominees technical and or leadership excellence as the reason for nomination. This section should expand on the 
claims made in the citation showcasing the impact the candidate has had on industry and the mobility community at large.

SAE ACTIVITIES
To complete this section, include a PDF, 1- page total, 1” margins, 12-point font with this nomination form. List the nominee’s SAE 
participation including administrative committees, boards, councils, elected offices held, technical sessions organized, technical or 
standards committees served, and/or local section involvement.

For each, list dates of involvement plus give a brief description of nominee’s involvement.



WORK EXPERIENCE
Please fill out in its entirety.

1. Company, Organization, or University________________________________________________________________________

From_ _________________________________________________________________________________________________

Position_ _______________________________________________________________________________________________

2. Company, Organization, or University_ ______________________________________________________________________

From_ _________________________________________________________________________________________________

Position_ _______________________________________________________________________________________________

3. Company, Organization, or University_ ______________________________________________________________________

From_ _________________________________________________________________________________________________

Position_ _______________________________________________________________________________________________

4. Company, Organization, or University_ ______________________________________________________________________

From_ _________________________________________________________________________________________________

Position_ _______________________________________________________________________________________________

5. Company, Organization, or University_ ______________________________________________________________________

From_ _________________________________________________________________________________________________

Position_ _______________________________________________________________________________________________

NOMINATION FORM



NOMINATION FORM
Reference Letters
Five references are needed: one from the supervisor and four reference letters related to the focus of the nomination and impacts. 
At least three of the five letters must be either an SAE Member or Fellow grade member. Letters must be signed and using official 
letterhead (no longer than 1 page in 12-point font and 1” margins) and submitted as a PDF.

1. Name:  _______________________________________________________________________________________________ 

Membership Number: _________________________________________________ Membership Grade:

E-mail: ____________________________________________________________ Phone: ______________________________ 

Company, Organization or University: ________________________________________________________________________ 

Position: _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_____________________________

2. Name:  ______________________________________________________________________________________________ 

Membership Number: _________________________________________________ Membership Grade:

E-mail: ____________________________________________________________ Phone: ______________________________ 

Company, Organization or University: ________________________________________________________________________ 

Position: _______________________________________________________________________________________________ 

_____________________________

3. Name:  ______________________________________________________________________________________________ 

Membership Number: _________________________________________________ Membership Grade:

E-mail: ____________________________________________________________ Phone: ______________________________ 

Company, Organization or University: ________________________________________________________________________ 

Position: _______________________________________________________________________________________________ 

___________________________

4. Name:  ______________________________________________________________________________________________ 

Membership Number: _________________________________________________ Membership Grade:

E-mail: ____________________________________________________________ Phone: ______________________________ 

Company, Organization or University: ________________________________________________________________________ 

Position: _______________________________________________________________________________________________ 

____________________________

Supervisor Letter:

Name:  ________________________________________________________________________________________________ 

Membership Number: _________________________________________________ Membership Grade:

E-mail: ____________________________________________________________ Phone: ______________________________ 

Company, Organization or University: ________________________________________________________________________ 

Position: _______________________________________________________________________________________________
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