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OF AUDITION 

BRIGHAM YOUNG UNIVERSITY
COLLEGE OF FINE ARTS and COMMUNICATIONS

DEPARTMENT OF DANCE

DANCE TALENT AWARD

CONFIDENTIAL TEACHER RECOMMENDATION FORM

This sheet is to be completed by the applicant’s private teacher. It must be sent directly to the Dance Talent Awards Committee at the address
given below. If necessary, additional copies of this form may be supplied to each teacher.

Please indicate this student's personality and dance preparation according to the following categories:

No Basis Extraordinary Outstanding Above
Average

Average Below Average

Innate Dance Talent

Technical Achievement

Creative Ability

Motivation

Dedication

Reliability

Cooperation

Sensitivity to others

The Dance Department presumes that in all likelihood the applicant is a skilled candidate for our program. It will be most appreciated if
instead of describing general excellence, you could indicate what makes this candidate outstanding and especially promising among
applicants who appear to be equally qualified. If for any reason you have substantial reservation about the candidate's potential for success
in dance within the university setting, please explain. Thank you for your time and interest.

Please use the reverse side of this form for any additional comments.

How would you evaluate yourself in giving ratings of this kind? Generous Average Conservative

Signature Date 

Please type or print your name

Occupation, Position or Title Institution or Business 

Please return this form so that it is received no later than the application deadline date to:

Dance Talent Awards Committee
Department of Dance
294 Richards Bldg, PO Box 22005
Brigham Young University
Provo, UT 84602-2005
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