
EL CAMINO COLLEGE APPLIED MUSIC PROGRAM 
RECOMMENDATION  

Applied Music Applicant ____________________________________________________ 

Recommending Music Instructor __________________________________________________   

Position/Title ________________________________   Institution _______________________________ 

Email _______________________________________    Phone _________________________________ 

How long have you known the applicant?      Less than 6 months         6 months-1 year        

1-2 years          more than 2 years 

In what capacity? Private Teacher           Classroom Teacher         Other             _____________________ 

Please rate the applicant in each of the following fields. 

Fair  Good   Excellent Superior 

Responsibility/Reliability
Commitment/Dedication 
Strength of Character 
Creativity/Originality 
Initiative/Independence 
Musicality 
Technical Proficiency 
Class/Rehearsal Attendance 
Punctuality 
Likely to succeed in Music 

Please provide any additional comments regarding the applicant. 

Please submit this form directly through email to the El Camino Applied Music Faculty.  

JAZZ   achan@elcamino.edu               CLASSICAL/BROADWAY VOICE   kblickfeldt@elcamino.edu   

CLASSICAL KEYBOARD  rliebich@elcamino.edu           CLASSICAL INSTRUMENTS dteter@elcamino.edu 
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