
Connecticut Young Musical Artists Competition 
RECOMMENDATION FORM 
(Please type or print neatly) 
 
Name of applicant: ______________________________________________________________ 

Instrument/Voice type: ___________________________________________________________ 

Name/title/position of musical professional completing this recommendation: 

______________________________________________________________________________ 

Please circle the following: 
1. How does this student rank in comparison to your other students in native ability? 
 Top 5% Top 10% Top 25% Top 50% 

2. How does this student rank in comparison to your other students in musicianship? 
 Top 5% Top 10% Top 25% Top 50% 

3. How does this student rank in comparison to your other students in technical skill? 
 Top 5% Top 10% Top 25% Top 50% 

4. To your knowledge, is this student interested in pursuing music at the collegiate level or as a 
profession? 
 Yes Possibly No 

5. Please include any other comments you think will helpful to the judges.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please enclose in an envelope and sign across the back. 

____________________________________ ____________________________________ 
 Signature Date 

____________________________________ ____________________________________ 
 Applicants Signature Date 
 


