
 
2009 STUDENT RECOMMENDATION 

 
 
Name of Student: _________________________________________________________ 
 
School: _________________________________  Grade Level: ____________________ 
 
************************************************************************ 
 
Person Completing Recommendation: ________________________________________ 
 
School or Organization: ____________________________________________________ 
 
Phone: (Work) ______________________________   (Cell) ______________________ 
 
Email Address: ___________________________________________________________ 
 
************************************************************************ 
 
Please indicate your relationship to this student: _________________________________ 
 
 
 
Do you feel that this student possesses the maturity to participate in a two week 
residential performing arts program? __________________________________________ 
 
If no, please explain: ______________________________________________________ 
 
 
 
 
Please provide a detailed recommendation for this student on a separate page attached to 
this form. In your recommendation, please include information on the skills, talent, 
teamwork, focus, and other pertinent information critical to the experience and your 
recommendation of the student. 
 
 
 
 
 
 
 
 
 
______________________________________________        ______________________ 
Signature            Date 


