Church of the Crossroads



    TO THE CANDIDATE:  Please provide a stamped
Attn: Minister of Music






 addressed (see left) envelope for the
1212 University Avenue





                             use of your Evaluator
Honolulu, HI  96826-1534

Email: ccrhi@hawaii.rr.com  




                   (TWO ARE NEEDED)

Web: churchofthecrossroadshawaii.org 






SCHOLARSHIP RECOMMENDATION FORM   Please use black ink
(Two are needed; at least one must be prepared by a music professional aware of your capabilities)
Name of Candidate: ____________________________________________  Date: ___/___/___




    (last)                                              (first)

Name of Evaluator _____________________________________________________________

Position or relationship of Evaluator _______________________________________________

Evaluator email address _______________________________ Phone ____________________
	PLEASE CHECK THE

APPROPRIATE COLUMN
	Superior

	Above  Average
	Average
	Needs

Improvement
	Not

observed
	(Comment, if desired)

	1.   General Musicianship
	
	
	
	
	
	

	2.   Skill in Sightreading
	
	
	
	
	
	

	3.   Singing Ability
	
	
	
	
	
	

	4.   Keyboard  Ability
	
	
	
	
	
	

	5.   Quest for Learning
	
	
	
	
	
	

	PERSONAL QUALITIES
	
	
	
	
	
	

	1.   Dependability
	
	
	
	
	
	

	2.   Promptness
	
	
	
	
	
	

	3.   Initiative &
 Resourcefulness
	
	
	
	
	
	

	4.   Follow-through
	
	
	
	
	
	

	5.   Judgment & Tact
	
	
	
	
	
	

	6.   Reaction to Criticism
	
	
	
	
	
	

	7.   Health & Physical
  Stamina
	
	
	
	
	
	

	8.   Emotional Stability
	
	
	
	
	
	

	9.   General Attitude 
	
	
	
	
	
	


GENERAL COMMENTS (optional but desirable) 

You may continue on the back of this sheet.  Thank you.




               Revised: 08/09
