2010 VCUarts Summer Intensive
Teacher Recommendation Form

	Applicant fills out this portion

Name of Applicant: _____________________________________________________

Area of Interest indicated on Application ____________________________________ 




Teachers:  Please print legibly as you complete this form.  Note that the applicant will not be considered without this form being completed.  In a sealed envelope, please return completed form to the applicant for inclusion in his/her application packet.
1. What course(s) has the student taken from you?  

2. Please use the following rating scale to answer the questions below: 

 1 = Outstanding  2 = Above Average  3 = Average  4 = Needs Improvement  NA= Not Applicable

                                Needs 

     Outstanding         Improvement 

	a.  Imagination/Originality: Develops new concepts and ideas 
	1
	2
	3
	4
	NA

	b.  Commitment: Demonstrates substantial interest in art form
	1
	2
	3
	4
	NA

	c.  Technique/Ability/Skill:

     Demonstrates expertise/high degree of skill in art form 
	1
	2
	3
	4
	NA

	d.  Willingness to collaborate: 

     Accepts ideas of others and contributes to group process 
	1
	2
	3
	4
	NA

	e.  Emotional stability, maturity, and self-discipline 
	1
	2
	3
	4
	NA

	f.  Openness to new experiences 
	1
	2
	3
	4
	NA

	g. Ability to concentrate 
	1
	2
	3
	4
	NA

	h. Ability to listen 
	1
	2
	3
	4
	NA

	i.  Ability to take risks 
	1
	2
	3
	4
	NA

	j.  Ability to be on time/promptness 
	1
	2
	3
	4
	NA

	k. Ability to maintain a high energy level 
	1
	2
	3
	4
	NA


Fill out the following for Theatre applicants only:

	a. Ability to trust self and use self 
	1
	2
	3
	4
	NA

	b. Ability to dance 
	1
	2
	3
	4
	NA

	c. Ability to sing 
	1
	2
	3
	4
	NA

	d. Has student sung in a musical?  ___ yes     ___ no    ___NA
	
	
	
	
	

	e. If yes, did the student sing in:  ___ the chorus  ___ featured singer  ___NA  

	f. Student’s vocal range _______________________   or    _____ NA


Fill out the following for Fashion Design and Merchandising applicants only:

a. What experience has the applicant had with sewing?

b. What experience has the applicant had with designing/creating clothing?

Questionnaire continued on next page

2010 VCUarts Summer Intensive

Teacher Recommendation Form
	Applicant fills out this portion

Name of Applicant: _____________________________________________________

Area of Interest indicated on Application ____________________________________ 




3. Is this student, in your opinion, academically ambitious in the field of art?  If so, give a brief explanation.    Yes ____     No ____    

4. Does this student demonstrate mature, responsible decision-making abilities? 

Yes ____     No ____    

5. Is he/she mature enough to live in a supervised college dormitory?

Yes ____     No ____    

6. How would you rate this student’s potential for success in a rigorous college-level experience like the Intensive? (Please circle one.)

1 = Outstanding  2 = Above Average  3 = Average  4 = Needs Improvement
 All Recommendations: This program is extremely demanding.  Students will be in class at least six hours per day.  Please comment on student talent, motivation and other qualities that make him or her uniquely qualified for the VCUarts Summer Intensive: 

Teacher Signature




Printed Name

E-mail Address




Area Code & Phone Number

Name of School                     Street Address


City, State


Zip Code

