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APPLICANT RECOMMENDATION FORM

To be completed by a faculty member, employer, or character reference and collected by applicant. All references are to be collected by the applicant and sent with all other submission materials by August 30, 2019 to:

The ASID Wisconsin Chapter Scholarship Committee

asidWI.scholarship@gmail.com

Name of Applicant: ___________________________________________________________________________

Please describe the applicant’s character, leadership abilities, ambition to succeed, and potential for success in the field of Interior Design. Since an applicant supplies only two recommendations, and two additional references, your cooperation in providing this information is important to the selection process. You may use both sides of the page, if necessary. Upon completion, please return this form to the requesting student. ASID Wisconsin is asking for candid recommendations and will respect the privacy of your comments. (Note: if this form was provided to you electronically, you may type your recommendation in the grey area, or copy and paste into this form.) Please complete the identifying information at the end of this form. 

Insert text here.

Name: _____________________________________________________________________________________
Title: _______________________________________________________________________________________

Relationship to Applicant: ______________________________________________________________________

Business, School, or Home Address: _____________________________________________________________

City, State, Zip Code: __________________________________________________________________________

Telephone Number: ___________________________________________________________________________

Email Address:  _______________________________________________________________________________

Please type your name again as your digital signature: ________________________________________________

