
Music Performance Center 
2024 Teacher Recommendation

Music educator: Please complete this form and return it to Birch Creek as soon as possible. The student’s application will not 
be considered until this form has been received. This form is also available online. Email Registrar@BirchCreek.org for a 
direct link to your student's account.

*indicates required field
Today’s date: ________________

Music Educator Information

*First name: ________________________*Last name: _________________________ Position: _____________________________

School/Employer: ___________________________________________________________________________________________

*Mailing address: ____________________________*City: ________________________*State: __________*Zip: ______________

*Daytime phone: ( _____ ) ____________________________*Email: _________________________________________________

Applicant Information
*First name: ________________________________________ *Last name: _____________________________________________

*Primary instrument: ______________________________________________________*Year in school: _____________________

*Educator’s relationship to applicant: ____________________________ *How long have you known applicant? ______________

*Please rank the applicant’s musical abilities according to age/year in school
Above average Average Below average

Overall musical talent ...........................................................5 4 3 2 1
Tone quality ..............................................................................5 4 3 2 1
Rhythm .......................................................................................5 4 3 2 1
Intonation .................................................................................5 4 3 2 1
Technique ..................................................................................5 4 3 2 1
Dynamic control .....................................................................5 4 3 2 1
Style/interpretation ...............................................................5 4 3 2 1
Music reading skill..................................................................5 4 3 2 1
Improvisational skill (Jazz applicants) .............................5 4 3 2 1
Musical work habits ...............................................................5 4 3 2 1

*Please rank the applicant’s character
High Medium Low

Positive attitude ......................................................................5 4 3 2 1
Respects teachers ...................................................................5 4 3 2 1
Respects peers .........................................................................5 4 3 2 1
Respects other’s property ...................................................5 4 3 2 1
Works well with others .........................................................5 4 3 2 1
Curious, seeks out knowledge ...........................................5 4 3 2 1
Accepts constructive criticism ...........................................5 4 3 2 1
Responsible/mature ..............................................................5 4 3 2 1
Leadership skills ......................................................................5 4 3 2 1

Optional: Provide additional comments (please use use the back of this form or a separate sheet).

*Signature: _____________________________________________________________________ Date: ______________________

Thank you for taking the time to complete this evaluation. We appreciate your support of Birch Creek’s programs.

Email, mail or fax this form to Birch Creek Registrar: registrar@birchcreek.org • PO Box 230, Egg Harbor, WI 54209 Fax: (920) 868-1643




