
TROY COMMUNITY CHORUS 
VOCAL MUSIC SCHOLARSHIP PERSONAL RECOMMENDATION 

Student: Please complete Part I and request your personal reference complete Part II and return the 
recommendation to Troy Community Chorus at susan.mckinnon@comcast.net no later than 
February 27, 2024.  

Student Name:___________________________________________       ____________________________ 
Last                                  First 

Primary Phone # _____________________________    Secondary Phone #___________________________  

Email Address: __________________________________________________________________________ 

School _________________________________________     Current Grade_____________ 

Reference: The above student has applied for a Troy Community Chorus vocal music scholarship and is 
requesting you complete Part II of this recommendation form and return this recommendation to Troy 
Community Chorus at susan.mckinnon@comcast.net no later than February 27, 2024.

PLEASE NOTE: The student’s application will not be considered without the recommendations.  If 
you are unable or unwilling to complete and return this form by February 27, 2024, please notify the 
student immediately. Thank you.

___________________________________________________________________      ________________________________________ 
Reference Signature          Date 

Print Name ____________________________________    Title _______________________ 

Part I

1. How long and in what capacity do you know this student?

2. Would you recommend this student for the scholarship and why. (Attach an additional page, if necessary.)

3. Please rate the student in the following categories - select the field and press enter
Outstanding Excellent Average Needs Improvement 

Artistic Potential 
Artistic Achievement 

Initiative 
Creativity 

Commitment 
Leadership 

Self-discipline 
Conduct 
Integrity 

Dependability 

Part II 
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