Excelen-Z'A Academic Scholarship
2019 Application

Letter of Recommendation
Instructions to the applicant:

Please distribute one of these forms to each of the sponsors you select. Please have the recommender email the form directly to scholarship@hermandad-sia.org
along with his/her recommendation

Applicant's Last Name First Name Middle Initial
Recommender's Last Name First Name Middle Initial
Recommender's Phone Number Email

Recommender's relationship to applicant

| certify that the information provided is correct and to the best of my knowledge. Any misrepresentation of the
information presented may be grounds to withdraw the scholarship applicant and award. | am willing to forward
any additional information if deemed necessary to confirm my submission.

Signature Date
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