
TIME OUT GRANT 2021 
REFERENCE FORM 

 
Please type or print legibly: 
 
Grant applicant’s name and class year: _______________________________________ 
 
Reference Name:________________________________________________________ 
 
   Address_________________________________________________________ 
 
   City  ____________________________State _________    Zip  ____________ 
 
   Phone  (day)  _____________________   (evening)  _____________________ 
 
 
How long have you known the grant applicant? ________________________________ 
 
How did you come to know the grant applicant? _______________________________ 
 
Please do not send a reference from a family member. 
 
 
Please comment on the applicant’s ability, in your view, to undertake and implement a 
successful Time Out project.  Why do you think the applicant should receive this grant? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     By checking this box, you are confirming the information contained in this 
reference. 
 
Reference forms should be emailed to: timeoutgrant@vassar.edu or postmarked by Friday, 
December 11, 2020.  If sent by mail, please send to: Time Out Grant Selection Committee, 
Vassar College, Box 14, 161 College Avenue, Poughkeepsie, New York 12603. 


