
Audrey B. Seale Service Program
General reference

Name of Applicant: ____________________________________________________________

How long have you know the applicant?____________________________________________

In what capacity?______________________________________________________________

What is your assessment of the applicant’s ability and motivation to carry out the proposed

service project?

Please tell us anything else you would like us to know about the applicant (use extra pages if

necessary:

Signature_____________________________________________________________________

Name________________________________________________________________________

Address______________________________________________________________________

Phone____________________________ E-mail_____________________________________
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