
THE PALOS VERDES ASSEMBLY 

RECOMMENDATION FORM 
  

The Palos Verdes Assembly is a social and philanthropic non-profit organization that has functioned on the Palos 

Verdes Peninsula for over 50 years.  The purpose of The Palos Verdes Assembly is to provide an educational, self-

improvement program for high school students by teaching social graces, dance, protocol, and etiquette, while 

encouraging young adults to volunteer their services to the community.  Membership is a four year commitment, and 

attendance is mandatory at the annual orientation and eight yearly events, plus the Presentation Ball for seniors.  

Please note that this recommendation does not guarantee membership into The Palos Verdes Assembly. Membership 

is limited due to room size, and is subject to student member qualifications as stated in the PVA Guidelines and 

restated in the applicant’s cover letter.  

 

ASSEMBLY APPLICANT’S NAME: ______________________________________________________________  

1. Briefly state how long and in what capacity you have known this applicant. 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

2. What qualities does this applicant possess that would indicate his/her ability to follow through on a long term 

commitment? 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

3. Members are expected to volunteer for approved community service projects each year. Do you think this applicant 

will meet this responsibility? 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

4. Is there any other information about this applicant that you feel would be relevant to include on this 

recommendation? 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

 

______________________________________________________  ______________________________________________________ 

Your Name       Your title or relationship to the applicant 

______________________________________________________  ______________________________________________________ 

Signature       Date 

______________________________________________________   

Email or phone where you may be reached 

Kindly return the completed recommendation TO THE APPLICANT as soon as possible 

so that he/she may meet the application deadline.  Thank you very much! 


