
School of Music Audition Recommendation 

RECOMMENDATION FORM 

Applicant: Complete the following information. Do not write below the line 

Applicant’s Name        School        

Instrument/Voice        

Teacher/Advisor/Counselor: 

The applicant named above has applied for a music scholarship at Texas A&M University-

Kingsville.  To help us evaluate his/her qualifications, please rate the student (on a scale 

of 1 – Poor to 5 – Outstanding) and return this form directly to the School of Music at 

the address below. 

Basic Music Talent   1 2 3 4 5 
Expressiveness   1 2 3 4 5 
Technical Ability   1 2 3 4 5 
Rhythmic Ability   1 2 3 4 5 
Sight-Reading Ability  1 2 3 4 5 
Sense of Pitch   1 2 3 4 5 
Ability to Learn   1 2 3 4 5 
Performance Potential  1 2 3 4 5 
Potential as a Teacher  1 2 3 4 5 
Leadership Skills   1 2 3 4 5 

How many years have you known the applicant?    

Do you have any additional comments in support of this applicant?  Please address them 

below or under separate cover. 

Signature       Date          

Print Name/Title     School/Business        

Address              

Phone     Email         

 
School of Music, MSC 174, 700 University Blvd., Kingsville, TX 78363-8202 

            phone: 361-593-2803               e-mail: music@tamuk.edu 
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