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

ARTS RECOMMENDATION FOR UNDERGRADUATE ADMISSION
Instructions for the student – Detach form, complete Part 1, and submit this form to one of your teachers who knows you well in an arts-related capacity. Provide the
teacher with a stamped envelope addressed to: Office of Admissions, School of Music, Theatre & Dance, 1100 Baits Drive, Ann Arbor, MI 48109-2085

PART 1 To be filled out by the applicant

Name:__________________________________________________________________________________________________________________________________________________
last first middle

Proposed Program of Study: ______________________________________________ Instrument/Voice Type (SATB): ______________________________________________

nn I waive  nn I do not waive my right to review my teacher’s recommendation

Signature:______________________________________________________________________________________________________________________________________________

PART 2 To be filled out by the recommender

The person named above is applying for undergraduate study in music, theatre, musical theatre, or dance and has requested that your evaluation be included as part of the
information on which our admission decision will be made. Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant (if admitted and en-
rolled) will have access to the information provided unless he or she has waived the right to access by signing the statement above.

Teacher’s name: ________________________________________________________________________________________________________________________________________

Phone:____________________________________________________________________ Email: ____________________________________________________________________

Position/Title: ______________________________________________________________ Mailing Address: __________________________________________________________

__________________________________________________________________________

Capacity in which you have known the applicant? ____________________________________________________________________________________________________________

PART 3 To be filled out by the recommender. You may use the space below or enclose a separate letter.

LETTER OF REFERENCE

Please use the space provided to describe the applicant’s artistic ability and potential, personal character, and capacity to achieve in the academic and 
professional environment at the University of Michigan School of Music, Theatre & Dance. Feel free to include any information you feel would be relevant.
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

SCHOOL OF MUSIC, THEATRE & DANCE Arts Teacher Recommendation (continued)

Teacher Signature: ________________________________________________________________________________ Date: ____________________________________________

Please print this form, place it in an envelope, and sign your name across the seal.  
Send it to: Office of Admissions, School of Music, Theatre & Dance, 1100 Baits Drive, Ann Arbor, MI 48109-2085
Fax: 734.763.5097

This recommendation is due December 1st.


