
 

 

Robert Ladlow Seafood Scholarship Program – Employer 
Endorsement 
 
Business Name: 
ABN: 
Industry Sector: 
Location: 
Contact Name: 
Contact Position: 
Email: 
Phone: 

Employee Full Name: 
Current position: 

In your letter of support, please comment on your employee’s character, performance, and the 
relevance of their training.  

 

 



 

 

 
 
Name: 

Signature: 

 

Date: 
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