TEACHER RECONMMENDATION FORM

S

)

m Name of Student Current grade
Name of person completing this form
| Relationship to student I have known this student years/months (circle one)

What course(s) do you teach this student Materials used

Your school’s name School telephone

To the Teachers and Adults completing this form: We at the School of the Arts appreciate your cooperation in completing this form. Since you
know your students best, we are asking you to provide us with feedback on qualities we feel are essential for student success at School of the Arts.
Please be candid about this student’s artistic ability and motivation. We understand the difficulty in evaluating a student and are fully aware that
children are constantly growing, changing and developing. This form is one piece of the student’s profile that will be used in our assessment of
him/her. After you have completed this form, please seal and return it to SOTA AUDITIONS via district mail. Thank you for your help.

Below | Above | Excellent = Outstanding | Not

Average Average | Top 10% Top 5% Applicable

. Average
| Leadérship qualities :
["Attendance
Interest / Motivation

" Drive to succeed in demanding arfs program
Self confidence

"Integrity

Creati.vity

Clnitiative ] i ' '
b Respects supplies and equipment 5 .

Artistic traits

Below Average | Above Excellent Outstanding Not

Average Average Top 10% Top 5% Applicable

Problem solving
["Artistic potential'
Effort

[ Study habits

§
Artistic curi(-Js-ify :
["Attention to detail

Ability to follow direction
"Ability to work individually
Ability to work in a group or ensemble

MCommitment to practicing and homework
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We appreciate any assistance you can give us by answering the questions below. Please feel free to use
additional pages if necessary.

L. Based on your observation, please evaluate the applicant’s talent, imaginative qualities and potential for artistic growth.

2. How serious is this student’s study of their art form? How focused/interested is he/she? How does this student respond
to constructive criticism?

3. We would appreciate any additional comments and observations concerning this student. Please feel free to use a
separate sheet of paper.

|V’

Please circle one:

Highly Recommend Recommend Recommend w/Reservation Do Not Recommend

Teacher Signature, Street Address, Date

School of the Arts = 45 Prince St « Rochester, NY 14607 ¢ Telephone: 585-242-7682 e Fax: 585-256-6580

=>ra=yyi




