
Green Lake Festival of Music 
PO BOX 569 

GREEN LAKE, WI 54941 
(920) 748-9398 

2012	
  CHAMBER	
  MUSIC	
  CAMP	
  ~	
  TEACHER	
  RECOMMENDATION	
  FORM	
  
STUDENT	
  (NOT	
  REQUIRED	
  FOR	
  RETURNING	
  STUDENTS)	
  

	
  
FULL	
  NAME:________________________________________________________________________	
  DATE:	
  __________________________________	
  

ADDRESS:	
  ___________________________________________________________________________________________________________________	
  
	
   STREET	
  ADDRESS	
   APT./UNIT	
  #	
  

	
   ___________________________________________________________________________________________________________________	
  
	
   	
   CITY	
   STATE	
   	
   ZIP	
  CODE	
  

MAIN	
  INSTRUMENT:	
  	
  	
  PIANO	
  	
  	
  	
  	
  VIOLIN	
  	
  	
  	
  	
  VIOLA	
  	
  	
  	
  	
  CELLO	
  	
  	
  	
   YEARS	
  OF	
  STUDY:_______________________________	
  

SECONDARY	
  INSTRUMENT:	
  _______________________________________________	
   YEARS	
  OF	
  STUDY:_______________________________	
  

PLEASE	
  GIVE	
  THIS	
  FORM	
  TO	
  A	
  MUSIC	
  EDUCATOR	
  WHO	
  IS	
  FAMILIAR	
  WITH	
  YOUR	
  BACKGROUND	
  &	
  ABILITIES.	
  
MUSIC	
  EDUCATOR	
  

	
  
FULL	
  NAME:________________________________________________________________________	
  POSITION:	
  ______________________________	
  

NAME	
  OF	
  SCHOOL	
  (IF	
  APPLICABLE):	
  _________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

ADDRESS:	
  ___________________________________________________________________________________________________________________	
  
	
   STREET	
  ADDRESS	
  

	
   ___________________________________________________________________________________________________________________	
  
	
   	
   CITY	
   STATE	
   	
   ZIP	
  CODE	
  

HOME	
  PHONE:	
  _____________________________________________	
  EMAIL:	
  _________________________________________________________	
  

HOW	
  LONG	
  HAVE	
  YOU	
  KNOWN	
  THIS	
  STUDENT?	
  ________________________________________________________________________________	
  

PLEASE	
  RANK	
  THE	
  APPLICANT’S	
  MUSICAL	
  ABILITIES	
  (CIRCLE;	
  A	
  SCORE	
  OF	
  5	
  IS	
  THE	
  HIGHEST	
  RATING)	
  
	
   OVERALL	
  MUSICAL	
  TALENT	
   1	
   2	
   3	
   4	
   5	
  
	
   TONE	
  QUALITY	
   1	
   2	
   3	
   4	
   5	
  
	
   RHYTHM	
   1	
   2	
   3	
   4	
   5	
  
	
   INTONATION	
   1	
   2	
   3	
   4	
   5	
  
	
   TECHNIQUE	
   1	
   2	
   3	
   4	
   5	
  
	
   STYLE/INTERPRETATION	
   1	
   2	
   3	
   4	
   5	
  
	
   MUSICAL	
  READING	
  SKILLS	
   1	
   2	
   3	
   4	
   5	
  
	
   MUSICAL	
  WORK	
  HABITS	
   1	
   2	
   3	
   4	
   5	
  
PLEASE	
  RANK	
  THE	
  APPLICANT’S	
  CHARACTER	
  	
  (CIRCLE;	
  A	
  SCORE	
  OF	
  5	
  IS	
  THE	
  HIGHEST	
  RATING)	
  
	
   POSITIVE	
  ATTITUDE	
   1	
   2	
   3	
   4	
   5	
  
	
   RESPECTS	
  TEACHERS	
   1	
   2	
   3	
   4	
   5	
  
	
   RESPECTS	
  PEERS	
   1	
   2	
   3	
   4	
   5	
  
	
   RESPECTS	
  PROPERTY	
  OF	
  OTHERS	
   1	
   2	
   3	
   4	
   5	
  
	
   GETS	
  ALONG	
  WELL	
  WITH	
  OTHERS	
   1	
   2	
   3	
   4	
   5	
  
	
   CURIOUS,	
  SEEKS	
  OUT	
  KNOWLEDGE	
   1	
   2	
   3	
   4	
   5	
  
	
   ACCEPTS	
  CONSTRUCTIVE	
  CRITICISM	
   1	
   2	
   3	
   4	
   5	
  
	
   RESPONSIBLE/MATURE	
   1	
   2	
   3	
   4	
   5	
  
	
   SHOWS	
  LEADERSHIP	
  SKILLS	
   1	
   2	
   3	
   4	
   5	
  
ANY	
  ADDITIONAL	
  COMMENTS?	
  (PLEASE	
  USE	
  THE	
  BACK	
  OF	
  THIS	
  FORM)	
  
	
  
______________________________________________________________________________________________________________________________	
  
SIGNATURE	
  OF	
  EDUCATOR	
   DATE	
  

PLEASE	
  RETURN	
  THIS	
  COMPLETED	
  FORM	
  TO:	
   GREEN	
  LAKE	
  FESTIVAL	
  CHAMBER	
  MUSIC	
  CAMP	
  
	
   	
   PO	
  BOX	
  569	
  
	
   	
   GREEN	
  LAKE,	
  WI	
  54941-­0569	
  


	Full Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zipcode: 
	Violin: Off
	Viola: Off
	Piano: Off
	Cello: Off
	Years of Study: 
	Years of Study 2: 
	Second Instrument: 


