SINGER RECOMMENDATION FORM
PLEASE GIVE THIS RECOMMENDATION FORM TO YOUR CHOIR DIRECTOR/VOICE TEACHER   
 BRING RECOMMENDATION IN A SEALED ENVELOPE TO YOUR AUDITION

To be completed by your choir director/voice teacher:


Singer’s name (please print):   ______________________________________________________
   

Please rank this singer, with “1” being the best:

Rehearsal Etiquette:	1	2	3		Reliability:		1	2	3

Vocal Quality:		1	2	3		Attitude:		1	2	3

Musicianship:		1	2	3		Willingness to learn	1	2	3

Additional Comments: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________


Director/Teacher:	Print name: 	  _________________________________________

Signature:	  _________________________________________

Email address:  _________________________________________


Please return to the singer in a sealed envelope or email to sc@susquehannachorale.org.  Thank you!
Contact the Susquehanna Chorale office at sc@susquehannachorale.org 
or (717) 533-7859 with any questions

