
IFDA Past Presidents Scholarship  

Application Reference  

 

This form is to be submitted with the IFDA Past Presidents Scholarship Application. It is to be 

completed by a representative of the mortuary program the applicant is enrolled in.  

 

 

Name: ________________________________________________________________________ 

 

Position/Title: __________________________________________________________________ 

 

Student’s Name:  ________________________________________________________________ 

 

 

 

Why are you recommending the above-named student to be awarded the IFDA Scholarship? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

Signature: _____________________________________________________________________ 


