
    
                      SAM STUDENT SCHOLARHIPS 
                                  TEACHER INFORMATION AND RECOMMENDATION 
 
 
Thank you for recommending your student for a SAM Summer Institute Scholarship.   
Recommendation forms must be postmarked by April 5, 2008, and mailed by you 
to the Scholarship Coordinator. 
 
 
Please Print Legibly Or Type 
 
Teacher Information: 
 
Teacher’s Name____________________________  Phone_____________________ 
 
Address_____________________________ City___________________ Zip________ 
 
Email Address__________________________ 
 
Student Information: 
 
 
Student’s name ____________________________  Phone ______________________ 
 
Address_____________________________City___________________ Zip_________ 
 
 
Teacher Authorization: 
 
□  I am a current member of SAM and SAA 
□  The above named student takes lessons from me. 
□  I understand the above named student is applying for financial assistance for  
    Summer Institute study, and agree to participate in the process. 
□  I will write a recommendation for the above named student according to the  
    Guidelines provided. 
□  I will notify the SAM scholarship committee if my relationship with the student is  
    terminated for any reason. 
 
 
 
___________________________________       _________________________ 
 
Teacher’s Signature       Date 
 
 
SAA Member Number: __________________ 
 

(See other side for Recommendation Form)



Teacher Recommendation 

 
Applicant’s Name____________________________  Lesson Length_____________ 
 
Rate the student as follows: 
 
1-never/very poor  2-rarely/poor  3-unknown/sometimes/average  4-usually good  5-always/excellent 
 

1. Student’s commitment to musical instrument or study.  
    
2. Student’s efforts at lesson.         

 
3. Student’s practice habits.         

 
4. Student’s attitude.          
 
5. Attendance at private lessons.        

 
6. Attendance at group lessons.        

 
7. Promptness at lessons and concerts.       

 
8. Demonstrated family interest in extra musical activities including 

Workshops, music camp, professional concerts?     
 

9. In your opinion, is the student overcommitted in other areas?    
 
10. Are you aware of extenuating circumstances for this family that 

should be considered in this need-based assistance application  
process? Medical expenses, job loss or any other consideration? 
(5=yes  0=no) Please specify in your comments. 

 
Please include a recommendation of at least one paragraph on a separate sheet of 
paper with any comments that would help the review panel assess the student’s 
qualifications for scholarship, especially concerning financial need or the student’s 
motivation and desire to attend an Institute. 
 
 
Please send to: Heidi Sawyer 
  SAM Scholarship Coordinator 
  2809 29th Avenue NE 
  St. Anthony, MN. 55418 
 
If you have questions, feel free to contact the scholarship coordinator at: 
  hksawyer01@aol.com or 
  612-788-4148 


