
Sierra Madre Rose Float Association 
P.O. Box 603 

Sierra Madre, CA 91025 
scholarship@sierramadrerosefloat.org 

 
Service Recommendation 

 
Dear Leader: 
 
________________________has submitted a scholarship application to the Sierra Madre Rose 
Float Association. 
 
In order for us to evaluate this applicant’s qualifications, we would be grateful if you would 
provide the Scholarship Committee with brief information about the applicant’s service 
performance.  You may answer the questions on this form or in a letter format. 
 

1. What has been the nature of your association with the applicant? (leader, advisor, coach, 
director)  ________________________________________________________________  
 

2. How long have you been associated with the applicant? ___________________________  
 

3. Has the applicant maintained a commitment to their activity or service?  _______________  
 
  _______________________________________________________________________  
 

4. In what areas of service has there been a noticeable strength or talent? _______________  
 
  _______________________________________________________________________  
 
  _______________________________________________________________________  
 

5. Please describe any leadership by the applicant in your organization.  ________________  
 
  _______________________________________________________________________  
 
  _______________________________________________________________________  

 
 
 
(Signature)     (Position)   (Date) 
 
 
(Organization)      (Address) 
 
Thank you for your time and observations. You are welcome to attach any additional comments 
to this form. Please return by Wednesday, May 17, 2023 in a signed, sealed envelope to the 
address above or by email to scholarship@sierramadrerosefloat.org.  
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