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CHORAL SCHOLARS TEACHER RECOMMENDATION

Send all materials to: Choral Scholars Program
Camino 142C
University of San Diego
5998 Alcala Park
San Diego, CA 92110-2492

THIS PORTION TO BE COMPLETED BY APPLICANT

Full Name:

Student’s Address:

Telephone: Email:

VoicePart: SATB

High School:

Choir Teacher:

Telephone: Email:




THIS PORTION TO BE COMPLETED BY CHOIR/ VOICE TEACHER

Vocal Production: [ ] Outstanding [ ] Above Average [ ] Average
Sense of Pitch: [ ] Outstanding [ ] Above Average [ ] Average
Sight Reading: [ ] Outstanding [ ] Above Average [ ] Average

Memorization Skills: [ ] Outstanding [ ] Above Average [ ] Average
General

Musicianship: [ ] Outstanding [ ] Above Average [ ] Average
Please rate the applicant’s ability in relation to other student you have taught:

Attendance/Punctuality: [ ] Outstanding [ ] Above Average [ ] Average

The scholarship for which this student is applying represents a major investment
in his or her education. Please use this space to briefly describe other outstanding
qualities this applicant might offer in a college music environment. (Use reverse

or separate letter if desired.)

Choir/Voice Teacher’s Signature:




