
MADONNA UNIVERSITY 
HIGH SCHOOL MUSICAL THEATRE WORKSHOP July 6-12, 2009 

 
CONFIDENTIAL TEACHER RECOMMENDATION FORM 

       
 PLEASE GIVE TO YOUR PERFORMING ARTS TEACHER OR DIRECTOR                       

 
SECTION I. TO BE COMPLETED BY THE APPLICANT 
 

STUDENT NAME _______________________________________________ YEAR OF GRADUATION_______ 

ADDRESS ________________________________CITY_____________________STATE/PROVINCE_________ZIP________ 

PHONE ____________________________ EMAIL ______________________________________________ 
, 

SECTION II. TO BE COMPLETED BY THE TEACHER OR FACULTY MEMBER 
 

TEACHER NAME ________________________________POSITION______________________________________ 

NAME OF SCHOOL/ INSTITUTION ________________________________________________________________  

ADDRESS _________________________________STATE/PROVINCE _________________ZIP________________ 

EMAIL _____________________________________PHONE NUMBER____________________________________ 

 

SECTION III.  TO BE COMPLETED BY TEACHER OR FACULTY MEMBER  
 

How long have you known this student?  ___________ In what capacity? ___________________________________________ 
 

We appreciate any comments or insight you can provide regarding the potential, maturity and character of this 
student. Feel free to write further comments on the back of this form.  Please rate student using scale of 5 to 1   
(5 = excellent 3 = average, 1 = poor)Please mark each with check after each trait                                                                       
                  Excellent            Average               Poor  

1 Musicianship      

2 Intonation and sense of pitch      

3 Creativity      

4 Ability to interpret text      

5 Demonstrates eagerness and capacity to learn      

6 Work Ethic       

7 Accepts constructive criticism      

8 Ability to take direction graciously      

9 Ability to follow verbal & written directions      

10 Ability to work in a group      

11 Gets along well with others      

12 Demonstrates initiative      

13 Takes responsibility      

14 Ability to live away from home (in a dormitory )      

15 Dependability      

16 Attendance & reliability      

 
I recommend this student   ___ With Reservations ___ Fairly Strongly ____Strongly ____Enthusiastically for participation in the 
Madonna University High School Musical Theatre Workshop.  
 
Signature __________________________________________________ Date _________________________ 
 
Phone _____________________________________ E-mail ________________________________________ 
 
Please return this form with application in sealed envelope with teacher’s signature written over the seal. 
OR FAX TO: Barbara Wiltsie, Madonna University 734.432.5393  BEFORE MAY 1, 2009. 

www.madonna.edu 
Your Success Is Our Greatest Achievement 


