
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 March 1) 

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, family health issues, areas of growth/need, any special qualifications for a grant). These 
grants are made on the basis of their journey in faith, participation in their parish, academic dedication 
and financial needs. 

 

 

 

 

 

 

 

 

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. 


