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Recommendation Form 2 19-882-4813

Applicant’'s Name:

Dear .

| am applying for a scholarship and request that you complete this Recommendation Form and
email it to scholarships@abilitycenter.org with the subject title "Recommendation Form". The
scholarship committee of The Ability Center of Greater Toledo must receive my application, along
with your recommendation, by February 18, 2025.

What is your experience with this applicant?

What qualities does this person demonstrate that will make a positive impact on the
community?



