COBB YOUTH
L) LEADERSHIP

Class of 2015-2016

Letter of recommendation for:
High School:

Please write a paragraph or two describing the applicant and why you believe that
he/she would both benefit and add to the Cobb Youth Leadership Development program

and mail to:

Cobb Chamber of Commerce
ATTN: Katie Guice
P.O. Box 671868
Marietta, GA 30006

(Deadline is Friday, April 24, 2015)

Signature:

Relationship to applicant:




