
 
15 E. Genesee Street 

Buffalo, New York 14203-1405 
Tel: 716 854-7625  Fax: 716 854-8960 

SCHOLARSHIP REFERENCE FORM 
 2009 

 
 
Student Name: ___________________________________ 
 
 
Dear Sir or Madam: 
 
In 2008, the Buffalo Urban League, Inc. awarded scholarships to 134 area students.  Selecting these students 
from a much larger applicant pool is a difficult task; therefore, any information you can provide to assist in 
this selection process is appreciated and will be kept confidential. 
 
Your letter of recommendation must be received at the Buffalo Urban League by April 9, 2009. Applications 
that do not include the required number of letters of recommendation, postmarked by April 9th, will be 
removed from consideration.  If you are unable to meet this deadline, please contact the student immediately 
so he or she can identify another reference. 
 
Please attach a letter describing the student’s character, strengths, weaknesses, abilities, and other information 
that will help the Scholarship Committee make its decision. Thank you in advance for your attention in this 
matter. 
 
 
 
 
 
 
 
 
Name of Person Providing Recommendation___________________________________________________ 
 
 
Address       Telephone Number                       
 
 
Relationship to Student            

 
 
 

 
 


