UNIVERSITY OF HAWAIT AT MANOA  por Office Use Only:
MUSIC DEPARTMENT Reccived

Clear the form

TEACHER RECOMMENDATION FORM

APPLICANT

Please provide the applicant information requested and give this form to your music teacher.

Name Primary instrument or voice
Address
City State Zip

Please check one option and sign on the line provided below:

I understand this recommendation is confidential and waive my right to view it

I retain my right to view this recommendation.

MUSIC TEACHER

Based on your observations, please check the spaces below that are most applicable to this student. Please feel
free to make additional comments on the reverse side of this page or to attach a narrative statement.

Below Very
Average Adequate | Good Superior

TONE
TECHNIQUE
ACCURACY
Pitch
Rhythm
Intonation
MUSICAL SKILLS
Sight reading
Aural skills
MUSICAL POTENTIAL
WORK HABITS

Lesson preparation

Responsiveness to instruction

Teacher name: Signature:

Address:

How long have you known the applicant? E-mail:

This form should be sent directly to the Music Department, University of Hawai'i at Manoa, 2411 Dole St.,
Honolulu, HI 96822 by April 15 (February 1 for international students). If the student is applying for Music

Department scholarships, this form must be postmarked no later than March 15.
REV: 10/04/04
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