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Dear  

1. What has been the nature of your association with the applicant?

2. Are you related to the applicant?

3. Do you currently hold an ABSA credential?

4. Please rate the individual for whom you are submitting this reference on the following:
Good Adequate Poor Not Known 

Capacity to accept responsibility 

Quality of work 

Application of technical knowledge 

Professional attitude 

Judgement 

Ability to work with others 

5. Do you consider the applicant a biosafety professional?

6. What work activities, other than biological safety, does (did) the applicant have assigned to their job?

Yes 

 CBSP  N/A

 Yes  No  Not Known

RBP

No

and/or Registered Biosafety Professional (RBP).  This questionnaire has been forwarded to you for completion as 
a professional reference.

I have personal knowledge upon which to evaluate the applicant’s professional biological safety capabilities  
from:                    to: 

has applied to the Association as a Certified Biological Safety Professional (CBSP)

Explain:

7.   What percent of time, related to biosafety, does (did) the applicant have assigned to their job?
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8. Describe the applicant’s position and also their capability to make and implement programs and/or

9. What limitations does (did) the applicant have which might affect their ability to perform at a reasonable
professional level?

10. What do you consider to be a specific or special accomplishment the applicant has made in the biological
safety field?

11. Additional remarks or amplifying information.

Name:  Email: 

Organization: Position / Title:  

Address: 

Signature:  Date: 

Completed questionnaires can be emailed to credentialing@absa.org or sent via US Post to: 
ABSA International, 1200 Allanson Road, Mundelein, IL 60060, Attn: Credentialing 

Please note that the Association cannot guarantee that your professional reference will be held confidential, 
although we will make every reasonable effort to do so.  

important decisions. Provide specific examples from which you have knowledge of the applicant's work.

mailto:credentialing@absa.org

	Email Click here to enter text: 
	Organization Click here to enter text: 
	Position or Title Click here to enter text: 
	Address Click here to enter text: 
	Signature Click here to enter text: 
	Text44: 
	Text45: 
	Text46: 
	Text49: 
	Check Box52: Off
	Check Box53: Off
	Check Box55: Off
	Check Box56: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box83: Off
	Check Box84: Off
	Text86: 
	Text87: 
	Text88: 
	Text90: 
	Check Box91: Off
	Date95_af_date: 
	Text89: 
	Text96: 
	Check Box97: Off
	Text98: 
	Text1: 
	Text2: 


