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Entering Freshman
Anderson University

Recommendation Form for Music Scholarship Auditions

Name of Candidate_____________________________________________________ Date_________________________________

Name of Instrument/Voice Part____________________________________________

Check List:

1. Your Position
[ ] Band Director
[ ] Choral Director
[ ] Orchestra Director
[ ] Private Music Teacher
[ ] Other__________________________________

2. How long have you instructed this student?____________________________________

3. Student’s participation in ensembles in secondary schools:
[ ] Grades 7, 8, 9 (Circle all that apply)
[ ] Grades 10, 11, 12

4. Participation in State Solo/Ensemble Contests in junior or senior year:
[ ] Yes—Ranking 1  2  3 
[ ] No

5. How would you rate the overall musicianship of this candidate compared to other High School graduates in the last three
years?

[ ] Upper 10%
[ ] Upper 25%
[ ] Upper 50%

6. Attitude and Cooperation in music groups:
[ ] Excellent
[ ] Good
[ ] Poor

Comments__________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Name of Evaluator_________________________________________

Address_____________________________________________City______________________State________ ZIP_______________

Signature__________________________________________________

Please return this form to: Dr. Jeffrey E. Wright, Dean
College of the Arts
Anderson University
Anderson, IN 46012-3462

Entering Freshman

 


