
Steve	  Haskins	  Memorial	  Scholarship	  
Veterinary	  Emergency	  and	  Critical	  Care	  Society	  

Mentor/	  Supervisor	  Endorsement	  in support of	  Resident	  Mentee	  or	  Technician	  Employee	  
application for	  the	  Steve Haskins Memorial Scholarship to attend the 

International Veterinary Emergency and Critical Care Symposium	  

Name	  of	  Applicant:	  __________________________________________________________________________	  

The	  above	  individual	  is	  my	  (select	  one):	  
Resident	  Mentee	  
Technician	  Employee	  

Mentor/	  Supervisor Information 	  
Name	  and	  Degree:	  ___________________________________________________________________________	  
Work	  Address:	  	  ______________________________________________________________________________	  
City:	  ___________________________________________________________________________________________	  
State:	  __________________	  
Zip	  code:	  _______________	  
Best	  contact	  telephone	  #:	  _____________________________________	  
Email	  address:	  __________________________________________________	  

I	  certify	  that	  I	  am	  the	  mentor/	  supervisor	  for	  this	  applicant,	  and	  I	  support	  their	  application	  for	  the	  	  Haskins	  
Scholarship to attend the International Veterinary Emergency and Critical Care Symposium.	  I	  have	  reviewed	  
their	  application	  and	  believe	  their	  submission	  to	  be	  factual.	  

For technician applicants, I certify that this technician has worked in the field of veterinary emergency or 
emergency/critical care for at least 3 years.

Signed:	  (typed	  name	  will	  be	  approved	  as	  a	  signature	  if	  document	  is	  emailed	  from	  the	  mentor/supervisor	  
email	  address)	  

__________________________________________________________________________	  

Submit endorsement by saving completed file and emailing to graych12@cvm.msu.edu, 
no later than May 15, 2018, 9:00 PM Eastern Daylight Time.
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