THE GOVERNOR(S SCHOOL FOR THE ARTS
c/o Old Dominion University  Norfolk, VA 23529-0556

757-451-4711                   757-451-4715 (fax)
Teacher Reference Form
The student named below is applying for admission to The Governor(s School for the Arts.  Your candid responses to the requested information will be extremely valuable in assessing this student(s application.  You may either return the reference form to the student or mail it directly to the above address.  Thank you for your help.
INFORMATION TO BE COMPLETED BY APPLICANT:
Student(s Name:____________________________________ Social Security Number:____-___-_____

School: __________________________________________   School Division:____________________

Applying for admission in the following art field:


( Theatre/ Acting

( Theatre/ Design

( Dance
( Instrumental Music
( Performing Arts

   ( Visual Arts
    ( Vocal Music
*   You may add a separate sheet for additional information.   *
Please rate the student on these characteristics: (4-superior, 3-above average, 2-average, 1-low)

	a. Self motivation/ initiative
	    4    3    2    1
	Comments


	b. Originality of ideas
	    4    3    2    1
	

	c. Capacity to learn
	    4    3    2    1
	

	d. Desire to learn
	    4    3    2    1
	

	e. Self-control
	    4    3    2    1
	

	f. Perseverence/ commitment
	    4    3    2    1
	

	g. Attendance/ promptness
	    4    3    2    1
	

	h. Ability to work with group
	    4    3    2    1
	

	i.  Ability to work independently
	    4    3    2    1
	

	j. Acceptance of criticism
	    4    3    2    1
	


If application is for Dance, please complete the following

	a. Technique
	    4    3    2    1
	Comments

	b. Movement quality
	    4    3    2    1
	

	c. Expression/ interpretation
	    4    3    2    1
	

	d. Musicality
	    4    3    2    1
	

	e. Physical structure
	    4    3    2    1
	

	f. Potential
	    4    3    2    1
	


If application is for Musical Theatre, please complete the following

	a. Vocal quality/ tone
	    4    3    2    1
	Comments

	b. Vocal ability/ intonation, etc.
	    4    3    2    1
	

	c. Creative ability
	    4    3    2    1
	

	d. Acting ability
	    4    3    2    1
	

	e. Movement/ potential for dance, choreography
	    4    3    2    1
	

	f. Ability to take direction
	    4    3    2    1
	


PLEASE BE SURE TO COMPLETE BOTH SIDES OF THIS FORM
If application is for Music, please complete the following

	a. Technique
	    4    3    2    1
	Comments

	b. Ability to memorize
	    4    3    2    1
	

	c. Awareness of style
	    4    3    2    1
	

	d. Tone
	    4    3    2    1
	

	e. Performing ability
	    4    3    2    1
	

	f. Sight reading
	    4    3    2    1
	

	g. Listening skills
	    4    3    2    1
	

	h. Practice oriented
	    4    3    2    1
	


If application is for Visual Arts, please complete the following

	a. Natural ability
	    4    3    2    1
	Comments

	b. Skill level
	    4    3    2    1
	

	c. Knowledge
	    4    3    2    1
	

	d. Creativity/ imagination
	    4    3    2    1
	

	e. Curiosity/ awareness
	    4    3    2    1
	

	f. Flexibility/ adaptability
	    4    3    2    1
	

	g. Versatility in skills
	    4    3    2    1
	


If application is for Theatre/ Acting, please complete this section

	a. Focus/ concentration
	    4    3    2    1
	Comments


	b. Ability to take direction
	    4    3    2    1
	

	c. Articulation/ pronunciation
	    4    3    2    1
	

	d. Physical awareness
	    4    3    2    1
	


If application is for Theatre/ Design, please complete this section

	a. Awareness/ curiosity
	    4    3    2    1
	Comments


	b. Imagination/ creativity
	    4    3    2    1
	

	c. Idea presentation/ resourcefulness
	    4    3    2    1
	

	d. Skill level/ knowledge
	    4    3    2    1
	


( Highly recommended  ( Recommended  ( Recommended w/ reservations  ( Not recommended
Name: (Please print) _________________________________________ Phone: __________________

Subject taught:_______________________________   Position: _______________________________

How long have you known the applicant? ___ Year(s) ___ Month(s)   In what relationship? ___________

Signature: _____________________________________________ Date: ________________________

PLEASE BE SURE TO COMPLETE BOTH SIDES OF THIS FORM
