
 

 

 
 

LETTER OF REFERENCE FOR HLAA SCHOLARSHIP 
 
Hearing Loss Association of America, Inc. is a volunteer international organization of people with 

hearing loss, their relatives, and friends. It is a non-profit, non-sectarian educational organization 

devoted to the welfare and interests of those who cannot hear well but are committed to participating 

in the hearing world. 
 

HLAA Rochester Chapter, Inc. awards scholarships annually in the amount of $1,000 to deserving 

students with hearing loss from the Greater Rochester area who are entering his or her first year of 

post-secondary education or vocational training. 
 

Please comment on the candidate's: 

 academic strengths and weaknesses 

 social and emotional maturity 

 qualities which you believe will enable him/her to succeed in post-secondary education or 
vocational training.  

 management of his/her hearing loss (use of assistive devices and/or special accommodations) in 
relation to academics, extracurricular activities, peers and teachers. 

 
Applicant’s Name: _____________________________________________________________________  
 

 
Please return this evaluation letter to: 

           (by US Mail) (by email) 

Hearing Loss Association of America, Rochester Chapter 

Douglas & Nancy Meyer 

5275 Rosebrugh Road 

Geneseo, NY 14454-9536 

 

dnmeyer@frontiernet.net  

 
Your evaluation will be an integral part of his/her application. If you have any questions, you may contact 
Doug or Nancy Meyer by email or by phone (585) 243-2079. Please be sure that your evaluation gets to 
us postmarked or timestamped no later than April 5, 2019. Applications received after this date will 
NOT be considered. 
 
Thank you for taking the time to complete this evaluation. Your input is appreciated. 

Evaluator’s name, address & email:
 

 

 

 

Relationship to applicant (teacher, employer):
 

 

 

 

Circumstances and duration of your knowledge of the applicant:
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