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Recommendation Letter 
(This will be kept confidential and only made available to the Selection Committee.)   
 
 
 
Recommendations may be written in first language i.e. Shan or Burmese. You may attach a separate letter to this 
form. 
 
RECOMMENDATION FOR (name of applicant) _________________________________ for SSSNY 17th and 18th Social 
Justice Education Program  

           
SECTION 1:  
To be completed by community or organization leader/ representative, not by a family member. 
1. Your name:      _________________________________________________________ 

2. Name of organization:     _________________________________________________________ 

3. Position / Responsibility within organization: _________________________________________________________ 

4. Contact address: ___________________________________________________________________________________ 

Phone: ______________________________  E-mail: ________________________________ 

 

SECTION 2: 

Please answer the following questions: 

1. How long have you known the applicant?  _________________________________________________________ 

2. Please explain your relationship to applicant:  _________________________________________________________ 

______________________________________________________________________________________________________________ 

3. Please comment on why you support the applicant's selection for SSSNY: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

4. Information provided to the SSSNY is confidential. By signing this document, I verify all information to be 

accurate to the best of my knowledge. If the information I have provided is found to be false or misleading, I 

understand the applicant may be rejected.  

 

I also agree to receive progress and / or disciplinary reports as they are required. 

 

________________________________________   ________________________________________ 

(Recommender’s Signature)     (Date) 

 

 

Please return this application form to ONE of the following addresses by May 20, 2017 

  
Email:    sjep@sssny.org 
WeChat:   sssnyofficial  
Line:    sssnyofficial  
Phone number:   +66(0) 61 804 4401 
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