2010 Chamber Music Camp

Teacher Recommendation Form
(Not required for returning students)

STUDENT: PLEASE COMPLETE THE TOP SECTION OF THIS FORM.

NAME

TODAY’S DATE

ADDRESS

CITY, STATE, ZIP

MAIN INSTRUMENT/YEARS OF STUDY SECONDARY INSTRUMENT/YEARS OF STUDY

NAME OF SCHOOL

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



2010 Chamber Music Camp

Teacher Recommendation Form
(Not required for returning students)

MUSIC EDUCATOR: PLEASE COMPLETE THE REMAINDER OF THIS FORM AND
RETURN IT TO:

GREEN LAKE FESTIVAL CHAMBER MUSIC CAMP ® PO Box 569, GREEN LAKE, WI
54941-0569

NAME: POSITION:

PHONE: EMAIL

YOUR SCHOOL (IF APPLICABLE):

HOW LONG HAVE YOU KNOWN THIS STUDENT?

Please rank the applicant’s musical abilities (circle; a score of 5 is the
highest rating)

Music reading skill
Musical work habits

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

1 2 3 4 5

1 2 3 4 5

Please rank the applicant’s character (a score of 5 is the highest rating)
Positive attitude 1 2 5
Respects teachers
Respects peers
Respects property of others
Gets along well with others
Curious, seeks out knowledge
Accepts constructive criticism
Responsible/mature
Shows leadership skills
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2010 Chamber Music Camp

Teacher Recommendation Form
(Not required for returning students)

Any additional comments?

SIGNATURE OF MUSIC EDUCATOR

DATE:

PLEASE RETURN COMPLETED FORM TO:

GREEN LAKE FESTIVAL CHAMBER Music CAMP
PO Box 569

GREEN LAKE, WI 54941-0569

The Green Lake Festival of Music thanks you for filling out this
recommendation!



