STUDENT RECOMMENDATION
Teacher Copy

To be completed by a teacher that can speak to the student’s abilities in the selected art form(s) at the high school the student currently attends or by a private teacher with whom the student currently studies.  

Student’s Name:





Artistic Discipline:





Audition/Review Site:
      


              High School:____________________________________
Please accept our appreciation for taking time to supply the Governor’s School for the Arts with information about this student.  The following checklist is designed for your quick response to our questions.  Our rigorous auditions, portfolio and manuscript reviews are designed to judge artistic development and potential; however, we must rely on educators like you to provide information about your applicant’s overall motivation and ability to concentrate, work hard, and learn in an intensive, residential summer program.  Your honest and objective assessment is very important to us.
All recommendations are confidential and are to be postmarked February 15th.   Please give recommendation to high school guidance office or if a private teacher, please mail to address below:



Governor’s School for the Arts



501 West Main Street



Louisville, KY  40202
	Student Profile
	Truly Outstanding
	Excellent
	Average
	Poor
	Unknown

	· Level of participation
	
	
	
	
	

	· Follows directions
	
	
	
	
	

	· Ability to stay on task/focus/concentrate
	
	
	
	
	

	· Overall preparedness &/or completes assignments on time/meets deadlines
	
	
	
	
	

	· Overall cooperation & response to criticism
	
	
	
	
	

	· Able to work in a group
	
	
	
	
	

	· Exhibits positive behavior and attitude
	
	
	
	
	

	· Attendance & punctuality
	
	
	
	
	

	· Organizational & time management skills
	
	
	
	
	

	· Creative problem-solving skills
	
	
	
	
	

	· Written and/or verbal expression
	
	
	
	
	

	· Technical skill in craft/art form
	
	
	
	
	

	· Originality & creativity
	
	
	
	
	

	· Overall ability
	
	
	
	
	

	· Overall potential
	
	
	
	
	

	· Willingness to try new things and a curiosity/desire to learn
	
	
	
	
	


Please support your evaluation on the back of this form or attach a separate piece of paper.  If attaching separate sheet, please include student’s name, artistic discipline and high school at the top.

Your Name:




Title or position:


Today’s Date:




