
FHSU - DEPARTMENT OF MUSIC  
UNDERGRADUATE SCHOLARSHIP/AWARD  RECOMMENDATION LETTER   
 
TO BE COMPLETED BY THE APPLICANT: 
   
Name ______________________________________ SS#________________   
 
I plan ___ I do not plan ___ to major in music.   
 
Indicate areas of performance: 
______________________________________________   
 
I waive ___ I do not Waive ___ my right to access to this recommendation   
 
Signature of Applicant ______________________________________________  
 
TO BE COMPLETED BY REFERENCE:   
 
In what capacity do you know this applicant 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
Use a check mark to indicate your opinion. Use reverse side for additional 
comments.   
 
Characteristics Superior Excellent Good Fair Poor Comments 
Musical talent of 
applicant 

      

Musical 
achievement of 
applicant 

      

Scholarship 
ability to do 
university work 

      

Potential for a 
music career 
(Music Majors 
only) 

      

Attitudes and 
Behaviors 

      

Dependability       
Personal 
appearance & 
manner 

      

 



 
Print Name and Title of Reference 
_____________________________________________  
 
Signature of Reference________________________________Date_________  
 
Address__________________________________________________________ 
 
Phone # _________________________   
 
Please place this recommendation in a sealed envelop and return to the 
applicant. 


