2020 Eastern Music Camp
General Scholarship Recommendation Form

PLEASE COMPLETE AND RETURN TO: (email, scan, print/mail)

Rebecca Johnson, Director easternmusiccamp@eiu.edu
Eastern Music Camp

Eastern lllinois University

600 Lincoln Avenue

Charleston, lllinois 61920

Recommendation forms must be postmarked, faxed, or scanned/emailed by April 10, 2020.

Student Name

Camp Attending (Band, Choir, Jazz, Musical Theater, Strings, Piano)

Instrument or Vocal Part (i.e., trumpet, soprano, violin, alto sax, etc.)

School Grade in Fall 2020

In what capacity do you know this student?

For how long have you been this student’s teacher?

Please evaluate this student according to the following categories:

Please indicate with an “X” Poor Fair Good Excellent N/A

Musical Skills

Practice Habits

Intonation

Tone Quality

Rhythmic Skills

Attitude

Willingness to Learn

Leadership Skills

Interactions with Peers




1. Please describe how you think attending Eastern Music Camp would benefit this student:

2. What is your opinion of this student’s potential as a musician?

3. Please include any additional comments you would like to share:

Recommender’s Name (please print)

Recommender’s Signature

Today’s Date
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