


AGA – Association of Government Accountants
Chicago Chapter
Scholarship Application
P.O. Box 1744
Chicago, IL 60604

[bookmark: _GoBack]DUE DATE: APRIL 1st, 2020 (11:59PM CST)

REFERENCE FORM

Applicant’s Name:______________________________________________________________________

Please provide two non-family member references and attach additional pages to your application form.

What is your relationship to the applicant? __________________________________________________

How long have you known the applicant? ___________________________________________________

Please give your assessment of the applicant’s participation in school and/or the community in terms of work, service, and/or leadership.  Please note other skills and outstanding recognition.

Recommendations should be typed and doubled spaced.  If you need more space, please attach additional pages to your application form.










Name (print name):____________________________________ Title:____________________________

Organization:_________________________________________ Email Address:____________________

Telephone:___________________________________________ Date:____________________________

Signature:_____________________________________________________________________________



