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Thank you for recommending your student for a SAM Summer Institute Scholarship.  Recommendation 
forms must be postmarked by April 5, 2010, and mailed by you to the Scholarship Coordinator. 

 
Please Print Legibly or Type 

 
TEACHER INFORMATION 
 
Teacher’s Name: __________________________________ Phone: ________________________ 
 
Address: _______________________________ City: ___________________ Zip: _____________ 
 
Email Address: ____________________________ Is email a good way to reach you?  Y/N: ________ 
 
STUDENT INFORMATION 
 
Student’s Name: _________________________________________________ Age: ___________ 
 
Instrument: _________________________________ Phone: _____________________________ 
 
Address: ________________________________City: __________________ Zip: _____________ 
 
 
TEACHER AUTHORIZATION 
 
c I am a current member of SAM and SAA. 
 

c The above named student takes lessons from me. 
 

c I understand that the above named student is applying for financial assistance for Summer 
Institute study, and I agree to participate in the process. 

 

c I will write a recommendation for the above named student according to the Guidelines 
provided. 

 

c I will notify the SAM scholarship committee if my relationship with the student is terminated for 
any reason. 

 

_______________________________________________       ____________________________ 
¢ŜŀŎƘŜǊΩǎ {ƛƎƴŀǘǳǊŜ              Date 

 
SAA Member Number: __________________         
  
 

Recommendation Form on Reverse 
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Applicant’s Name: _______________________________________ Lesson Length: __________ 
 

PLEASE RATE THE STUDENT AS FOLLOWS: 
 

1-never/very poor    2-rarely/poor    3-unknown/sometimes/average    4-usually good    5-always/excellent 
 

1. Student’s commitment to musical instrument or study:  
    
2. Student’s efforts at lessons:        

 
3. Student’s practicing/listening habits:         

 
4. Student’s attitude:          
 
5. Attendance of Private lessons:        

 
6. Attendance of Group lessons:       

 
7. Promptness at Lessons and Concerts:       

 
8. Family participation in extra musical activities including 

workshops, music camps, professional concerts, etc.:    
 

9. In your opinion, is the student overcommitted in other areas? (Y/N) 
Please explain in your comments. 
    

10. Are you aware of extenuating circumstances for this family that 
should be considered in this need-based assistance application  
process? Medical expenses, job loss, or any other consideration? 
Please specify in your comments. 

 

Please include a written recommendation of at least one paragraph on a separate sheet of paper which 

includes ŀƴȅ ŎƻƳƳŜƴǘǎ ǘƘŀǘ ǿƻǳƭŘ ƘŜƭǇ ǘƘŜ ǊŜǾƛŜǿ ǇŀƴŜƭ ŀǎǎŜǎǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǉǳŀƭƛŦƛŎŀǘƛƻƴǎ ŦƻǊ 

scholarship, especially concerning financial need and/ƻǊ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƳƻǘƛǾŀǘƛƻƴ ŀƴŘ ŘŜǎƛǊŜ ǘƻ ŀǘǘŜƴŘ ŀƴ 

Institute. Attach your comments to this form. 

 

ALL SCHOLARSHIP APPLICATION MATERIALS MUST BE POSTMARKED BY APRIL 5, 2010 
 

Please send to:      Heidi Sawyer 
    SAM Scholarship Coordinator 
    2809 29th Avenue NE 
    St. Anthony, MN. 55418 

If you have questions, feel free to contact Heidi, our 
Scholarship Coordinator: 

¶ hksawyer01@aol.com or 

¶ (612) 788-4148 

 

mailto:hksawyer01@aol.com

