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* Deadline June 1st, 2025 *  
 
 
 

Please write a reference letter that addresses as many of the following points as possible regarding 
the applicant: 
 
 Academic potential and/or evidence of academic achievement  
 Evidence of participation and leadership in school and community activities 
 Clarity of future goals and determination to achieve these  
 Sense of personal integrity, ethical judgment, and honesty  
 Maturity and positive sense of self as a lesbian, gay, bisexual, transgender, or queer+ person  
 Service to the lesbian, gay, bisexual, transgender, or queer+ community 
 Financial need   

 

Applicant Name:  __________________________________________________ 

Phone: ______________________________    Email: ____________________________________      
 

Reference Name: __________________________________________________       

Address: __________________________________________________       

City/State/Zip: __________________________________________________       

Phone: _________________________________Email: ___________________________________        

How long have you known the applicant? __________________________________________________             

In what capacity? __________________________________________________       
 

Options for submitting your reference*: 

1. Save and email this form with your letter on page two directly to PFLAG: 
application@pflagjax.org.  

2. Save and email this form along with your letter on letterhead directly to PFLAG: 
application@pflagjax.org.  

 
Thank you for your time and energy! 
 
*All reference letters are to be sent directly to PFLAG Jacksonville from the person writing the letter. 
 

 

 

Reference Letter 

Scholarship Reference 
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