
 
 
 
 

 
 

 
SECTION 1: APPLICANT INFORMATION  (to be filled out by applicant) 
 
 
Applicant’s Full Name ____________________________________________________________     ❑ Male     ❑ Female 
 
 
Intended Degree ______________________________ Intended Major _______________________________________ 
 
 
Major Instrument, or Voice Classification ________________________________________________________________ 
 
 
In accordance with the provisions of the Family Education Rights and Privacy Act (FERPA), you may have access to the 
information provided in letters of recommendation unless you waive the right of future access to these letters.  By waiving 
this right, you enable your reference to provide the Ithaca College School of Music with a frank portrait of you and your 
abilities.  Please check the appropriate box below based on whether or not you would like to have future access to your 
letters of recommendation. 
 
❑ Confidential.  I waive my right of review. 
❑ Non-Confidential.  I retain my right of review. 
 
Applicant Signature:  ________________________________________________  Date _____________________ 
 
 
SECTION 2:  REFERENCE INFORMATION  (to be filled out by reference) 
 
 
Name of reference _________________________________________________________________________________ 
 
 
Title or Position ____________________________________ Institution _____________________________________ 
 
 
Address __________________________________________________________________________________________ 
 
 
Phone number _____________________________________ Email ________________________________________ 
 
 
How long have you been teaching? ____________________ How long have you known this student? _____________ 
 
 
In what capacity do you know the applicant? _____________________________________________________________ 
 
 
Are you an Ithaca College School of Music alumnus?  ❑ Yes, Class of __________  ❑ No 
 
 
SECTION 3: LETTER OF RECOMMENDATION  (to be filled out by reference) 
 
References should attach a separate letter to this form providing 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 
this applicant.  The Ithaca College School of Music appreciates and values a candid assessment of all candidates to 
assist us in our admission decision.  
 

        GRADUATE MUSIC RECOMMENDATION FORM 
 

Family (Last) Name   Given (First) Name  Middle Name 

(MM or MS) (Music Education, Performance, Conducting, Composition, Suzuki Pedagogy) 

(Flute, Percussion, Soprano.  Only list the instrument(s) on which you are auditioning for a degree program.) 

Street       City   State  Zip 

GRA DUA TE A N D P R OFE SSI ONAL ST U DIE S 

(over) 

 



SECTION 4:  ASSESSMENT  (to be filled out by reference) 
 
Please assess the qualities of this student by checking the most appropriate box for each item listed below. 
 

              
         

           
 
PERFORMANCE 

Talent              

Application             

Achievement             

 

Tone quality             

Intonation              

Sense of relative pitch            

Accuracy of rhythm             

Technical facility             

Expressive ability             

Memory              

Facility in sight-reading            

Effort/Concentration             

 

CHARACTER AND PERSONALITY 
Independence and initiative            

Reaction to criticism             

Sense of responsibility            

Leadership ability             

Verbal skills             

Ability to interact with others            

Positive impact on others            

Respect accorded by faculty            

Respect accorded by peers            

Character and integrity            

 
 
SECTION 5:  SIGNATURE  (to be filled out by reference) 
 
Do you recommend that this applicant be accepted as a student to the Ithaca College School of Music in the degree 
requested?   
 

❑ Definitely  ❑ With reservations  ❑ Not at all 
 
 
Reference Signature ____________________________________________  Date___________________ 
 
 
 
SUBMISSION 
The reference should place the recommendation in a sealed envelope, sign across the seal, and mail to: 
 
 

Ithaca College 
Division of Graduate and Professional Studies 

953 Danby Road 
Ithaca, NY 14850 

 
Recommendations are used only in our Admissions Process and do not become part of the applicant’s permanent file, should they matriculate.  The 
Admissions Committee cannot review applications that are missing recommendation forms.  Your timely response is appreciated and we sincerely thank 
you for your recommendation. 

Insufficient 
basis for  
judgment 
(or N/A) 

 
 

Exceptional 
(one of the top 

few ever 
encountered) 

 
 

Outstanding 
(top 10%) 

 
 

Excellent 
(top 20%) 

 
 

Average 
 

 

Below 
Average 

 


