
Episcopal Diocese of Western Massachusetts 
Bement/Waterfield Educational Grants Committee 

37 Chestnut Street 
Springfield MA  01103-1787 

 
 

REFERENCE FORM 
 

(Please return to the above address by February 15) 
 
 
 
Name of Applicant: _______________________________________________________ 
 
In what capacity have you known the applicant? ________________________________ 
 
Please assist the Committee to act wisely by supplying any information which might be 
helpful or significant (general impression given by applicant, special interests and 
abilities, significant achievements, health, areas of weakness, any special qualifications 
for a grant).  Bement/Waterfield Grants are awarded on the basis of a combination of past 
performance, present need, and future promise. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I recommend the applicant for a Bement/Waterfield Educational Grant. 
 
Your Name _________________________________ Date:_______________________ 
 
Address:________________________________________________________________ 
 
Your Signature: __________________________________________________________ 
 
Thank you for taking the time to complete this reference.  We suggest that you keep a 
copy, since application packages must be updated yearly. 


