
 
 
 

ABSA Book of Records 
Application for Recognition 

Please write neatly. Illegible applications will not be considered. 
 
Basic Information: 
 

Name: ________________________   Classification by year: __________ 
 

Major: ________________________   Phone: _________________________ 
 

E-mail: __________________________________________________________________ 
 
Record Title: ______________________________________________ 
 
How was the record attempted? 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
How was the record measured? 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
Witness 1:  _____________________        ________________________ 
              Name               Signature 
 

 
Witness 2:  _____________________        ________________________ 
              Name               Signature 

 
 
Witness 3:  _____________________        ________________________ 
              Name               Signature 
 

*Pictures and/or video footage of the record MUST be submitted with this application to Felicia Tsao.   


