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CERTIFIED PROFESSIONAL
SOIL SCIENTIST



                                 
                                                                                                                         Certified Professional Soil Scientist Associate 

                                  Academic Progress Request Form 2011

CPSS Student Associate Surname                                                   First name                                                              Membership No 
	 
	
	
	 
	
	
	 
	
	   
	
	
	


Academic institution enrolled in during 2010: …………………………………………………………………………………..
Degree  enrolled in: …………………………………………………………………………………………………………………
Level of study undertaken in 2010:  

(eg third year undergraduate or second year PhD) ……………………………………………………………………………..
Names and codes for courses taken in soil science, or stage of research project in soil science:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Lecturer or Supervisor Assessment of the student

You have been listed by the above student as being able to provide a report on his/her academic progress.  

The CPSS Accreditation Board would appreciate your candid comments concerning the applicant’s ability in their study of soil science.  We would welcome any additional comments you may have about the candidate on a separate sheet of paper if you believe they would assist in our assessment of the applicant’s suitability for accreditation.
Thank you for your assistance.  Please feel free to contact me if you have any questions (08 8303 7404)
Dr Cam Grant CPSS-3
Chair, CPSS Accreditation Board


Surname                                                          First name                                                             Membership No 
	
	
	
	
	
	
	
	
	
	
	
	


Please rate the applicant on a scale of High, Medium or Low on the following professional abilities based on your observations in recent job performance









High

Medium

Low

	Academic progress
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Understanding of soil science
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Professional growth and development
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signed  ………………………………………………………………..   Date:     ……………………………………………………
Name and position (please print)  …………………………………………………………………………………………………
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