Part IV: GSAFE 
Youth Scholarship Recommendation Letter 1

The student named below is applying for the GSAFE Youth Scholarship. This award is given annually to a Wisconsin high school senior who has demonstrated a commitment to promoting equality for gay, lesbian, bisexual, transgender, queer, and questioning (LGBTQ+) people.

Please return to: 
GSAFE
122 E Olin Ave Ste 290
Madison, WI 53713
Fax: 608-661-1360 
Email: brianj@gsafewi.org
Application deadline: February 15, 2016

For Further Information 
Awards Committee, (608) 661-4141 or at brianj@gsafewi.org. 
More information, including a PDF and Word document of this application, may be found at our website: www.gsafewi.org. 
All referral forms must be received or postmarked by February 15, 2016 and will be kept confidential.


Applicant's name:

Please describe how you feel this student has best demonstrated their commitment to the LGBTQ+ community. Specifically please address the following three questions:

1. How has this student worked for racial, transgender, gender, and/or educational justice for LGBTQ+ people in your school or community?

2. How essential and/or enduring is the impact this student has had on your school or community?

3. What environment or climate did the student work within to create change? What obstacles, if known, did the student encounter in the school or community while doing this work?

Please answer these questions on a separate sheet of paper.

Please keep this application reference confidential. Thank you.



referee's name                                                                                                       relationship


address                                                                                    city                                   state                  zip

telephone                                                              e-mail
                                                                              

 ______________________________________________________________
signature



Part V: GSAFE 
Youth Scholarship Recommendation Letter 2

The student named below is applying for the GSAFE Youth Scholarship. This award is given annually to a Wisconsin high school senior who has demonstrated a commitment to promoting equality gay, lesbian, bisexual, transgender, queer, and questioning (LGBTQ+) people.

Please return to: 
GSAFE
122 E Olin Ave Ste 290
Madison, WI 53713
Fax: 608-661-1360 
Email: brianj@gsafewi.org
Application deadline: February 15, 2016

For Further Information 
Awards Committee, (608) 661-4141 or at brianj@gsafewi.org. 
More information, including a PDF and Word document of this application, may be found at our website: www.gsafewi.org. 
All referral forms must be received or postmarked by February 15, 2016 and will be kept confidential.


Applicant's name:

Please describe how you feel this student has best demonstrated their commitment to the LGBTQ+ community. Specifically please address the following three questions:

1. How has this student worked for racial, transgender, gender, and/or educational justice for LGBTQ+ people in your school or community?

2. How essential and/or enduring is the impact this student has had on your school or community?

3. What environment or climate did the student work within to create change? What obstacles, if known, did the student encounter in the school or community while doing this work?

Please answer these questions on a separate sheet of paper.

Please keep this application reference confidential. Thank you.




referee's name                                                                                                       relationship


address                                                                                    city                                   state                  zip

telephone                                                              e-mail
                                                                              

 ______________________________________________________________
signature
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