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Class of 2024 / 2025 Letter of Recommendation Form

Name: Phone Number: Email: _
I am completing this recommendation on behalf of ’s Tomorrows Horsemen Application
Relationship to Applicant (select 1) : Mentor Peer Client

In your own words, describe your relationship to the applicant. How long have you known them, and in what capacity?

What are the greatest strengths the applicant brings to their business, and the equine industry?

In what areas do you see the applicant still needs to grow and develop professionally?

The success of the Tomorrows Horsemen Program is largely due to the sense of community built between participants. What
value do you see the applicant providing to their potential Tomorrows Horsemen peers?

Please leave any additional comments about why you recommend this applicant to the Tomorrows Horsemen program:

I attest that the above information is an honest and accurate representation of my knowledge of the above listed applicant for
the Tomorrows Horsemen Program

Signature: Date:
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