
 

VEMBU SUBRAMANIAN OCEAN SCHOLARS AWARD 

Advisor/Mentor Verification Form 

Applicant First & Last Name: _____________________________________________________ 

Applicant Institution/Organization: ________________________________________________ 

Advisor/Mentor First & Last Name: ________________________________________________ 

Advisor/Mentor Institution/Organization: __________________________________________ 

Advisor/Mentor Title: ___________________________________________________________ 

Email: ________________________________________________________________________ 

Verification & Endorsement Statement 

By signing below, I confirm that the applicant listed above: 

• Is currently enrolled full-time (if a student) or actively engaged as an early career 
professional in their field  

• Is in good standing with their institution or organization  
• Demonstrates professionalism and integrity consistent with participation in the 

SECOORA community  

Signature 

I strongly support this applicant’s participation and am confident they will both benefit from 
and meaningfully contribute to the SECOORA community. 

Advisor/Mentor Signature: _______________________________________________________ 

Date: _________________________________________________________________________ 
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