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BCVFA Scholarship Application 

Second Reference  

(Reference should not be related to the applicant) 

 

This page to be completed by the applicant prior to providing the form to the reference 

 

Applicant name:  ________________________________________________________ 

 

 

BCVFA Company:  __________________________________  Date joined: __________________ 

 

 

 

Name of College of University: ____________________________________________________  

 

Name of degree program and in which you are/will be enrolled: ________________________ 

 

Date you started this program: __________ Expected date of completion: __________ 

 

 

 

  



BCVFA Scholarship Application                                                                   Second Reference  

To be completed by the second reference 

 

Reference name:  _______________________________________  

 

Relation to applicant:   ___________________________________  

 

How long have you known the applicant? _______________________ 

 

Phone: _____________________      Email: ____________________________   

 

Briefly describe the impact you believe the scholarship will have on the applicant and if you believe 

they should receive a scholarship.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You can provide the signed and completed form to the applicant to submit. Alternatively, you can email 

this form directly to scholarship@bcvfa.org on or before April 1, 2025. 

 

 

Reference Signature: ____________________________________  Date: ___________________ 


	Date you started this program: 
	Date joined: 
	Name of College of University: 
	Name of degree program and in which you arewill be enrolled: 
	Expected date of completion: 
	Email: 
	Date: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


