
______________________________________________________________ 

Print or Type name of Applicant 
 

 

2018-2019 SADA SCHOLARSHIP RECOMMENDATION FORM 

This form is to be completed by an adult that is not related to the applicant. 

Only this form or a typed form which follows this exact format will be accepted. 

 

The SA Auto Dealers (SADA) will award scholarships for the school year 2018-2019 to 

qualified graduating high school seniors who will be attending an accredited college, university, 

or trade school, or students currently attending an accredited college, university or trade school, 

or those in Graduate school. For an applicant to be considered for a scholarship he or she must be 

an employee, dependent of an employee or spouse of an employee of a dealership who is a 

member in good standing with SADA. (For the purpose of this application, dependent is defined 

as any individual of whom the employee has legal guardianship). 

 

Please complete all sections of the application for the above applicant using very specific 

examples of his/ her achievements. This form must be received at the below stated address on or 

before April 2, 2018. 
 

Comment on the applicant’s academic success, community and work-related activities and why 

you believe this scholarship would be of significant value to this applicant. 
 

Section 1. 

     Academic Success:  ______________________________________________________________________________________   

 

 __________________________________________________________________________________________________________________    

 

 __________________________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________________________   

 

 __________________________________________________________________________________________________________________   

 

Section 2. 

      Community and work-related activities:  __________________________________________________________   

 

 __________________________________________________________________________________________________________________    

 

 __________________________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________________________   

 

 __________________________________________________________________________________________________________________   

 

Section 3. 

      Why would this scholarship be of significant value to this applicant? 
 

 __________________________________________________________________________________________________________________    

 

 __________________________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________________________   

 

 __________________________________________________________________________________________________________________   

 

 

Additional Comments: __________________________________________________________  
 

 __________________________________________________________________________________________________________________    

 

 __________________________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________________________   

 

 __________________________________________________________________________________________________________________   

 

Recommendation written and submitted by: (Please print) ____________________________ 
 

Address:  _____________________________________________________________________ 
 

City/State/Zip: _________________________________________________________________ 
 

Phone Number: _____________________________ Email: ____________________________ 

 

Length of time you have known this applicant:  _____________________________________ 
 

How do you know this applicant?_________________________________________________ 

______________________________________________________________________________ 

Return completed recommendation form to:  

Pamela A. Crail 

SA Auto Dealers 

16030 Via Shavano, San Antonio, Texas 78249 


