The Leslie R. Leeds Memorial Scholarship

TO:  Scholarship Committee                          FROM: ____________________________________

          COSTA                                                                ____________________________________

        135 Day Street                                                     ____________________________________

         Newington, CT  0611-1244                                ____________________________________

DATE: ______________________              PHONE: ____________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________

RE:  Application of ________________________________________________________________

Please indicate in your recommendation your relationship with the applicant.  Use additional pages if necessary. Letters must be received by May 20.

