[}
Chlldren,s Lisa Huus Memorial Fund

HEALTH FOUNDATION Reference Form
OF VANCOUVER ISLAND

Name of Applicant Name of referee
Referee Address Street City Postal Code
Referee’s Occupation Referee Signature

How long have you know the applicant?

In what context have you known the applicant?

In making the final selection(s), the committee will consider certain aspects of the applicant (e.g.
character, determination, realistic goals, study habits and academic ability). Your assessment and
evaluation would be appreciated. Please provide a response.

Please submit completed forms prior to May 31* to: Lisa Huus Memorial Fund, Attention: Bronwyn
Dunbar, Children’s Health Foundation of Vancouver Island, 2390 Arbutus Rd, Victoria BC, V8N 1V7.
Please sign the envelope closure after it has been sealed.
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