Supporting Agency Letter of Referral
This form can be used for Agency Referral when submitting a request for Scholarship funding
** please note - submittal does NOT guarantee acceptance.

To The Sewing Labs, on Behalf of

[, , Title ,

Agent for (list agency name, address, phone #)

Are submitting this letter of Referral for our client

to be considered

for enrollment into The Sewing Labs course of programs for the year

| validate that they qualify and are supported by our agency and services and therefore have a need

for scholarship funds for the TSL courses requested below.

Agent contact information:
Name/Title

email address

Phone number

The Sewing Labs Course Information

Course Title

Dates
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