
ENDORSEMENT FORM FOR AN IACR FELLOW   
               Submit by <Date determined by IACR board> for Fellow Consideration  
 
Before filling out this form, please read instructions at the bottom of the page.  
 
TO: IACR General Secretariat 
  Santa Rosa Administrative Center 
  University of California 
  Santa Barbara, CA  93106-6120 
  USA 
email: fellows@iacr.org 
 
 
NAME OF CANDIDATE: _____________________________________ 
                      (Emphasize the family name by underlining, bold type, or similar)  
 
NAME OF ENDORSER: ______________________________________ 
                                     
NAME OF NOMINATOR: _____________________________________ 
                       
 
 
1. Considering those accomplishments of the candidate that you feel competent to judge, please indicate 
whether or not this candidate meets the requirements for IACR Fellow. What specifically makes those 
accomplishments outstanding?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
I affirm that I am able to judge the qualification of this candidate. 
 
2.  SIGNATURE ______________________________________  
              (Not Required for Electronic Submissions) 
 
DATE: ______________    



 (YYYY/MM/DD)     
                       
Business Affiliation_____________________________________________________ 
 
HOME ADDRESS (Include State/Provice, Zip/Postal Code & Country): 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
TELEPHONE: __________________    FAX: ________________________ 
 
E-MAIL ADDRESS: _____________________ 
 
 
 
TO IACR FELLOW CANDIDATE ENDORSERS:  
 
Your name has been submitted as an endorser on the Nomination Form for IACR Fellow for the individual 
whose name. 
 
Your comments on this Endorsement Form should not be a word- for-word repetition of the Nomination 
Form. If you are supporting the nomination from within the nominee's company, it is expected that you will 
be specific about the individual's technical contributions since you may have access to information and 
documentation that is not generally available.  
 
The nominator and the Fellows Committee thank you for your cooperation and we would ask you to send 
this form to the address above at your earliest convenience. 
 
REQUIREMENTS FOR IACR FELLOWS  
 
The IACR Fellow classification recognizes unusual distinction in the profession and shall be conferred only 
by the IACR Fellows Committee upon a person with extraordinary qualifications and experience who has 
made important individual technical and/or professional contributions to the arts and sciences of 
cryptologic research. Candidates are expected to rank in the top 5% of IACR Members.  
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