
  Old York Road Symphony 2007-2008 Young Artist Competition 
Teacher Recommendation Form 

 
Teacher’s name ________________________ Phone number______________________ 
 
Teacher’s address _________________________________________________________ 
 
       _________________________________________________________ 
 
Teacher’s school affiliation _________________________________________________ 
 
Applicant’s name _____________________ Applicant’s phone number _____________ 
 
How long have you known this applicant? _____________________________________ 
 
Does this applicant study with you at the present time? ___________________________ 
 
On a scale of 1 to 5, 1 being the lowest and 5 being the highest, please rate this applicant 
on the following (please circle) : 
 
1. Musical talent   1 2 3 4 5 
 
2. Rhythmic accuracy   1 2 3 4 5 
 
3. Expressive phrasing  1 2 3 4 5 
 
4. Performance experience  1 2 3 4 5 
 
 
Additional comments ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Teacher’s signature ___________________________ Date ________________________ 
 
Please send this form to: Old York Road Symphony 
       P.O. Box 133 
       Wyncote, PA 19095 
 
                 APPLICATION DEADLINE IS MAY 12, 2007 


