
If you have any questions, please feel free to contact the Music Office at (304) 696-3117.  We may be  
reached by fax at (304) 696-4379.  Thank you for taking the time to assist us in evaluating this student. 

Return this form to: 
Chair—Department of Music, Marshall University, One John Marshall Drive, Huntington, WV  25755 

 

Marshall University Department of Music 
Teacher Reference Form 

 
To the student:  After filling in the appropriate information at the beginning of this form, please have a music teacher or 
director who knows you from a musical and personal standpoint complete and return this form.  Until we have received 
this recommendation, your application will not be considered complete, and action on your acceptance into a degree 
program or for a scholarship may be delayed. 
 
To the teacher:  This form will be used in conjunction with an audition and interview to evaluate the student with regard 
to entrance and scholarship standards.  Please complete this form and return it as soon as possible to the address given 
below.  Do not hesitate to add pertinent comments. 
 

Student’s Name:        
I will be auditioning for: (check all that apply): 

 

❑ Music Major: →→� ❑ Education   ❑ Composition ❑ Jazz Studies  ❑ Performance  ❑ Theory 
❑ Music Minor  
❑ Music Scholarship 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
How long have you known the applicant, and in what capacity?       
              
              
              
  
MUSIC SKILLS   Excellent  Above Average  Average  Fair 
Technique            
Musicianship            
Enthusiasm            
General Level of Competency          
Potential             
  
PERSONAL SKILLS  Excellent  Above Average  Average  Fair 
Dependability            
Organization            
Peer Relationships           
Other:              
 
COMPARED TO OTHER STUDENTS YOU HAVE TAUGHT, PLEASE RATE THIS STUDENT: 
 ❑ Top 10% ❑ Top 25% ❑ Top 50% ❑ Below 50% 
 
COMMENTS: (Please use the back of this sheet as needed.) 
              
              
              
 
              
Name      Title     Date 
 

         ( )    
School/Business Address (street, city, state, zip)   School/Business Telephone 
 

              
Your email address     Signature 


