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General Recommendation Form

I have applied to Summer Stars Camp for the Performing Arts and I desire that they be fully advised of my record with teachers and others who know of my abilities and character. I therefore request that you furnish the information they seek from you, and I hereby release you from any and all liabilities of damages for providing the information requested.

Signed: __________________________________ Print Name: _________________________________

Date: ____________________________________

**************************************************************************

To Whom It May Concern:

The student whose name appears above is applying for admission to Summer Stars Camp for the Performing Arts. Selection for this position will mean the applicant will spend ten days at a performing arts summer camp. Although your evaluation will be helpful in selecting the campers, your comments will be even more helpful by assisting us to provide support for the candidate if this student is chosen. Your frankness and forthrightness are encouraged as being helpful to this candidate. Thank you.

Sincerely, Donna Luther, Director of Summer Stars Camp for the Performing Arts

How do you know this student? What is the nature of your relationship?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What do you know of this student’s experience with performing arts?

_______________________________________________________________________________________

_______________________________________________________________________________________

How do you think this experience would affect this student?

_______________________________________________________________________________________

_______________________________________________________________________________________
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Name of Applicant: _______________________________________________________________________

Please comment on the student’s EMOTIONAL MATURITY, including sense of humor, enthusiasm, reaction to constructive criticism, etc.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please comment on the student’s SOCIAL MATURITY, including ability to make friends, work with and show respect for others, follow directions, etc.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Other Comments:_________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signed: __________________________________ Print Name: _________________________________

Date: ____________________________________

Email address: ____________________________________Phone:_____________________________________

Please return reference to applicant or mail to Nina Del Vecchio, 138 Huron Ave., #3, Cambridge, MA 02138.

 Applications are due May 1. Email nina@summerstars.org with questions or call Nina at 617-547-4596.

