
University High School  
Performing Fine Arts Magnet 
Vocal Music Recommendation Form 

This section is to be completed by the student: 

_________________ ______ ______________________ 
Student Last Name 
Check your Current Grade:  9  12

First Name 
10   1 1

Middle Initial   

This section is to be completed by a music teacher who has taught the student within the last two 
years.  Your input will give a more adequate picture of this young person. 

Teacher Name (Print) ________________________________________    Subject _______________ 
School/Organization ________________________________________________________________ 
Address __________________________________________________________________________ 
Telephone Number ______________________  Email _____________________________________ 
I have known this students for _________ Years/months 
My relationship to the student is (i.e. classroom teacher, director, private teacher):  

Your honest evaluation of the student’s potential artistic success is very much a part of the 
selection process. Rate each statement.   

The student is musically strong. 

The student is creative. 

The student meets rehearsal and 
production/concert commitments. 

The student exhibits potential leadership ability. 
The student follows directions and is focused 
during rehearsals/lessons. 
The student exhibits initiative and self-
motivation. 
The student exhibits a well-developed sense of 
integrity/ethics. 
The student is able to receive and process 
constructive criticism. 

5=Strongly Agree   4=Agree   3=Somewhat Agree   2=Disagree  1=Strongly2  Disagree  N/O=No Opinion

     5          4    3    2    1 N/O

Check your current voice part: Soprano Alto   Tenor        Bass



Vocal Music Recommendation Form – page 2 

____________________ 

Please provide any additional information that would assist our faculty in evaluating this student. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Based on your personal knowledge, please give us your recommendation for placement of this 

student as a candidate into Vocal Music at University High School’s Performing Fine Arts Magnet. 

☐ Yes ____________________________________________________________________________

☐ Yes, with reservations ____________________________________________________________

☐ No ____________________________________________________________________________

Teacher Signature _____________________________________ Date ________________ 

Submission of Recommendation Form can be done in two ways:

1. Place this completed form in an envelope and sign your name across the sealed area before 
returning it to the student. The applicant should bring the sealed envelope to the audition. 
The envelope should only be opened by the Vocal Music application/audition 
committee. Please do not mail.

2. OR, send as an attachment using your professional or personal email to
Yelitza.Greene@OCPS.net We must recognize that the form comes from your name and not the 
applicant's name. If emailed, please send the form on or before your audition date. 

     1.
What are the first three words that come to mind when describing this student? 

     _______                                   ________________                         2.                                     ________________________                         3.    
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