LYNN

UNIVERSITY | CONSERVATORY OF MUSIC
RECOMMENDATION FORM
SECTION 1: APPLICANT INFORMATION (to be filled out by applicant)
Name of Applicant:
Last (Family) Name First (Given) Name Middle Name
Instrument: (0 Male [ Female
Graduate pianists: Please specify solo or collaborative study.
Program:
Undergraduate: O BM Major: (O Performance (O Composition
Graduate: OMM OPPC Major: (O Performance (O Composition

In accordance with the provisions of the Family Education Rights and Privacy Act (FERPA), you may have
access to the information provided in letters of recommendation unless you waive the right of future
access to these letters. By waiving this right, you enable your reference to provide Lynn University with a
candid assessment of you and your abilities. Please check the appropriate box below:

(O Confidential - I waive my right of review.

(0 Non-confidential - I retain my right of review.

Signature: Date:

SECTION 2: REFERENCE INFORMATION (to be filled out by reference)

Name of reference:

Title/Position: Institution:
Address:

Street City State Zip
Phone Number: EMAIL:

In what capacity do you know the applicant?

How long have you known this student?
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SECTION 3: ASSESSMENT (to be filled out by reference)

Please assess the qualities of this applicant by selecting the most appropriate box for each item listed
below.

Below Average Above Outstanding Insufficient
Average Average (top 10%) basis for
(top 20%) judgment
PERFORMANCE (or N/A)
Innate Ability W ) W 0 0
Potential for Growth O a a a a
Work Ethic O a a 0 a
Motivation O a a a a
Communication Skills O O a 0 0
Learning Speed W ) W 0 0
Experience W ) W 0 0
Career Potential O a a a a
Accuracy of Rhythm W ) W O O
Intonation a a a a a
Tone Quality W ) W 0 0
Technical Facility W ) W 0 0
Expressive Ability W ) W 0 0
Facility in Sight-Reading W ) W O O

CHARACTER AND PERSONALITY

Age Appropriate Maturity Level

Respect Accorded by Faculty

Respect Accorded by Peers

Positive Impact on Others

Character O O O O O
Integrity O [ O O O
Independence and Initiative W O O 0 0
Reliability W ) W 0 0
Ability to Interact with Others W O O 0 0
Reaction to Criticism O O O O O
Sense of Responsibility W ) W 0 0
Leadership Ability O [ O 0 0
Verbal Skills W O O 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0

Willingness to Help
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SECTION 4: COMMENTS (to be filled out by reference)

Please comment on the student’s greatest strengths.

Please comment on the area(s) in which the student needs most improvement.

If desired, references may attach a separate letter of recommendation with additional information.

SECTION 5: SIGNATURE (to be filled out by reference)

Do you recommend this student to the program in which they are applying?

(A Definitely (0 With Reservations (3 Not At All

Signature: Date:

SUBMISSION

The reference should place the recommendation in a sealed envelope, sign across the seal, and mail to:

Office of Admissions
Lynn University
3601 N. Military Trail
Boca Raton, FL 33431

Prospective students are not permitted to audition for Lynn University unless their application is complete. Your timely
response is appreciated and we thank you for your recommendation.
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