
Montgomery College
Workforce Development & Continuing Education

2009-2010 Career Path WD&CE Scholarship

LETTER OF SUPPORT
2009-2010

Student Name:  ___________________________________________________________________
MC ID Number (if known): M2_____________________
Student Address:  _________________________________________________________________

I authorize ___________________________________________________ to release information to

Montgomery College for the WDCE Scholarship Application:  
_________________________________________________		  _________________

PRINT LEGIBLY

(name)

Signature of Applicant

Career Area: ___________________________________________________________________
CRN#			  Title of Course
__________		  ________________________________________________________________
__________		  ________________________________________________________________
__________		  ________________________________________________________________

Name of Person Writing Reference:  __________________________________________________
Address of Supporter: ______________________________________________________________
Relationship to Student (check one):  	
_____  Educator/Teacher      _____ Employer     _____ Other (please explain) __________________

Date

Please explain why the student is prepared to undertake the coursework: (Please state any specific 
skills, knowledge, or background relevant to course(s))

Signature of Person Writing Reference Date Phone
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