
 

 

COLLEGE SCHOLARSHIP TEACHER EVALUATION FORM 

Note to teacher: this form is intended to serve as a guide in obtaining information pertaining to the 

applicant named above. You may submit a letter in place of this form, if you prefer. We rely heavily on 

the information contained in these reports and very much appreciate your contribution toward our 

obtaining a clear assessment of the applicant.  

Name of Applicant: _________________________________________ Instrument: ______________ 

In what capacity have you known the applicant? __________________ For how long? ____________ 

Part 1 - please rate the following aspects of the student’s overall ability: 

 
Below 50% of 

applicant’s 
peers 

Above 50%  
(to 75%) 

Above 75%  
(to 90%) 

Above 90%  
(to 95%) 

Above 95% of 
applicant’s 

peers 

Talent 
     

Work Attitude 

     

Achievement 

     

 

Part 2 - please rate the following aspects of the student’s work ethic and reliability: 

 
Poor Fair Good Excellent Outstanding 

Commitment 
level 

     

Work rate 
     

Rate of 
Improvement 

     

Dependability 
     



 
Poor Fair Good Excellent Outstanding 

Punctuality 
     

Respectfulness 
in conduct & 
communication 

     

Receptiveness 
to teacher 
feedback 

     

 

Part 3 – please rate the following aspects of the student’s performance and artistic ability: 

 
Poor Fair Good Excellent Outstanding 

Expression 
     

Tone quality 
     

Intonation 

     

Technical 
Facility 

     

Rhythmic 
Accuracy 

     

Facility in  
Sight-Reading 

     

Memory 

     

 



We would be grateful for any additional information, positive or negative, concerning the applicant’s 

musical and/or personal background which you feel will enable us to more accurately evaluate them: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Name of Evaluator:  Title/Position:  

________________________________________ _________________________ 

 

Signature: Date: 

________________________________________ _________________________ 

 

Contact Email or Phone Number: 

________________________________________ 

All reports and letters of evaluation are for the use of the Scholarship Committee only and will be held in 

the strictest confidence. Thank you for your assistance.  


