
SHAWNEE STATE UNIVERSITY
DEPARTMENT OF FINE, DIGITAL AND PERFORMING ARTS

Recommendation for:

____________________________________________________________________________
Last Name First Middle
Please bring two completed recommendation letters with you to the audition.

Name of Person Giving Recommendation:

____________________________________________________      ______________________
Last Name First   title / professional position

Please complete your recommendation for the above named applicant (use reverse if necessary), place in
an envelope, and sign on the back. Return letter to applicant.

I have known the applicant as a_______________________________   for # years ___________
Student, performer, etc.

In my opinion the applicant’s potential as an artist is: [ ]exceptional [ ] average [ ] below average.

Upper
5%

Upper
10%

Upper
25%

Middle
50%

Lower
25%

  Intellectual Ability _______ ________ _________ _________ ________

Imagination and Creativity _______ ________ _________ _________ ________

Academic Ability _______ ________ _________ _________ ________

Performance Ability _______ ________ _________ _________ ________

Interest and Enthusiasm _______ ________ _________ _________ ________

Dependability/Work Ethic _______ ________ _________ _________ ________

PLEASE PROVIDE ADDITIONAL INFORMATION ABOUT THE CANDIDATE ON THE
BACK OF THIS FORM.

Signature:_____________________________________ Date:____________________


