Adult/Teacher Recommendation Form

A. This portion is to be completed by the applicant:

Complete section A and give this form to a teacher who has observed you in
an academic setting for a reasonable period of time. Your recommendations
need to be received by April 5, 2025.

Applicant name Current grade

B. This portion needs to be completed by 2 current Steinbrenner teachers :
The above-named student is applying to be a member of the student leadership in the
Steinbrenner Orchestra program in the upcoming year. Please include any information
that you feel is pertinent and remember your prompt appraisal of the candidate will help
to ensure full consideration. Thank you for taking time to complete this form!

1. Please relate the applicant in each of the following areas, where a 1 is below average and 5 is
superior.

Creativity

Critical Thinking
Motivation/Initiative
Reliability
Communication Skills
Overall Evaluation
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2. Please include any additional comments, if desired, to expand or qualify your appraisal of this
applicant:

Adult/Teacher’'s Name (Print) Adult/Teacher’s Signature

Please return to Mrs. Szarowicz via email andrea.szarowicz@hcps,net or her mailbox in the office no later

H

than April 5, 2025 . If given to the applicant, please provide in a sealed envelope. Middle school applicant’s

recommendations need to come from your current teachers.



