
NAIOP SAN FRANCISCO BAY AREA YOUNG PROFESSIONALS GROUP 2019-20 APPLICATION 

SPONSOR RECOMMENDATION FORM

This recommendation form is to be completed preferably by any member in good standing of NAIOP San Francisco Bay 
Area Chapter and returned by the sponsor separately from the student application to the Chapter before 5 p.m. on Friday, 
June 28, 2019. Please include a cover letter detailing your support for the candidate as this helps personalize your support be-
yond the general guidance of requests below. We respectfully ask that you carefully consider the qualifications of the candidate 
you are sponsoring because enrollment in the program is limited. Each sponsor may recommend a maximum of two appli-
cants.

This form is confidential and should be emailed or mailed separately from the candidate’s application and other materials. 
Please attach your cover letter with this form.

NAME OF APPLICANT 

COMPANY 

Your Relationship with Applicant
 	Current Employer/Employee  	Current Client/Service Provider
 	Long-Time Personal Relationship  	Occasional Social Contact
 	By Referral or Reputation   	Former Business Association

In your cover letter please include the following:

•Describe	briefly	why	you	believe	the	applicant	would	be	a	valuable	contributor	to	and	benefit	from	the	YPG	program.

•Describe	any	personal	knowledge	you	may	have	of	the	applicant’s	leadership	abilities,	work	ethic,	personal	and	professional	
integrity.

You may enter the cover letter below, or attach separately:

                     Questions? Call 415-369-9625 or visit www.naiopsfba.org 



NAIOP SAN FRANCISCO BAY AREA YOUNG PROFESSIONALS GROUP 2019-20 APPLICATION 

SPONSOR RECOMMENDATION FORM 

Please check one:
	 	Highly Recommend
	 	Recommend
	 	Endorsed as a courtesy
	 	Recommend with reservations

NAME OF PERSON MAKING RECOMMENDATION  (PLEASE PRINT)        

         
Member of NAIOP San Francisco Bay Area Chapter? 	Yes   	No (Preferred, but not mandatory)

COMPANY

PHONE         EMAIL        

SIGNATURE      DATE    

    
Submit completed forms and cover letter to: 

Email: admin@naiopsfba.org - Please indicate “Confidential” and the potential student’s name on the subject line.

OR 

Mail: NAIOP-SFBA, 575 Market Street, Suite 2125, San Francisco, CA 94105

                     Questions? Call 415-369-9625 or visit www.naiopsfba.org




