
 

 

LETTER OF RECOMMENDATION  

 

 
Position  

for 

CHAIR OF THE BOARD  

BOARD OF DIRECTOR  

STAFF  

OTHERS  

 

NAME  DATE OF BIRTH  

ADDRESS  

PHONE  E-MAIL  

GRADUATION  Year: LICENSE Number:              , N/A (    ) 

  

RECOMMENDATION STATEMENT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

DATE: 

PRINT NAME: 

SIGNATURE: 
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