
 

WOMEN ARE STRONGER TOGETHER! 
Impact100slc.org 

Impact100slc@gmail.com 
 

Scholarship Reference 
Applicant Name: ____________________________________________________________________________________ 
Name of Reference: _________________________________________________________________________________ 
Reference Email: ____________________________________________ Phone: _________________________________ 
 
Thank you for your willingness to provide a recommendation for the applicant listed above.  She is applying for a 
scholarship which will partially cover her annual membership in Impact 100 St. Lucie.  
  
Please use the space below for your insights.  We ask that you include your impression of her leadership qualities, her 
passion for community service, and the impact that this scholarship would have on her financial ability to become a 
member of Impact 100 St. Lucie. Please feel free to add an additional page, if necessary.  
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Signature: ________________________________________________________Date: ____________________________ 


