


Letter of Recommendation for Greene County Farm Bureau
Scholarship Program

[bookmark: _GoBack]Applicant’s name__________________________________________________________________________________________________________
How are you acquainted with the applicant?_________________________________________________________________________
How long have you known the applicant?__________________________________
Please verify that you are not related to the applicant or the applicant’s family: ________________________________________________________________________________________________________________________________

Name:______________________________________________________________________________________
Phone number:___________________________________________________________
Email:_________________________________________________

In the space below or on a separate sheet please submit your recommendation:
(Please sign and date)
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