Student’s Name Date m

The individual listed above is applying for admission to the Hartwick College Summer Music Festival & Institute. :%

A rec0{nmendation isa r'equi.rement for consideration for admigsion. Please complete and return to the student or Q

send directly to the Festival in a sealed envelope as soon as possible.

How long have you known the student? S

What is your relationship to the student? S

O Music Teacher 1 Ensemble Conductor U Private Lesson Teacher 1 Other

Musical Ability: N
Superior Excellent Good Fair Weak N/A §

Basic Talent Q Q Q Qa Qa Qa Q\

Technique Q Q Q Q Q Q Q

Rhythmic Sense Q Q Q Q Q Q N

Musicality a a a a Q Q E s

Intonation Q Q a a H] a §

Sight Reading Q Q Q a a a

Potential a a a a a a (\

Personal Qualities: N
Superior Excellent Good Fair Weak N/A N

Responsibility Q Q Q Q Q Q &'\

Self-Discipline Q Q a a a a \

Cooperation Q Q Q a a a

Social Maturity Q Q Q a Qa Qa

Enthusiasm Q Q Q Q Q Q

Initiative Q Q Q a a a

Teacher’s Name

Street

City State Zip Code

Phone (___) E-mail Address

Comments:

Teacher’s Signature Date

If you are mailing this form directly to the Festival please use the following address:

Hartwick College Summer Music Festival & Institute,
One Hartwick Drive, Oneonta, NY 13820
Phone: 800-388-0337 Fax: 607-431-4245 E-mail: MusicFestival@Hartwick.edu

Web site: www.hartwickmusicfestival.org

*Please feel free to contact us for a copy of our brochure or more information about our program.



