Denver School of the Arts

VIDEO CINEMA ARTS DEPARTMENT

CONFIDENTIAL RECOMMENDATION FORM

Applicant:  Complete the upper portion of this form. 

Please have a teacher or mentor fill out this recommendation. The qualified adult may NOT be related to you. 
This recommendation form should be returned by mail to DSA no later than Monday, January 7th, 2019
Please give your evaluator a stamped envelope addressed to 

Denver School of the Arts

Video Cinema Arts Dept. c/o Amy McGrath

7111 Montview Blvd.

Denver, CO 80220
(Please print or type)

Name of Applicant: _____________________________________ Telephone: _____________________

The admissions committee seriously considers the personal qualifications of each applicant and appreciates your thoughtful responses to the following items. Please evaluate the applicant as carefully as possible, noting both strengths and weaknesses.

This recommendation is confidential information in the admissions process and should not be given to the applicant.  Answer honestly and candidly.
1. State your relationship to the applicant:  _____________________________________________________
2. How long have you known the applicant_____________________________________________________
3. Place check marks in the column that best represents your evaluation of the applicant in comparison with other students.

           
BELOW AVERAGE                     AVERAGE     
         ABOVE AVERAGE 
               OUTSTANDING 
                               TOP  1% 
	INITIATIVE


	
	
	
	
	

	DEPENDABILITY


	
	
	
	
	

	SOCIAL MATURITY

	
	
	
	
	

	SELF-CONFIDENCE

	
	
	
	
	

	DISCIPLINED WORK HABITS

	
	
	
	
	

	RESPECTFUL BEHAVIOR


	
	
	
	
	

	CLASSROOM PARTICIPATION

	
	
	
	
	

	LEADERSHIP

	
	
	
	
	

	CREATIVITY

	
	
	
	
	


APPLICANT’S NAME AS IT APPEARS ON THE APPLICATION __________________________________

4. The Video Cinema Arts Program at DSA incorporates many skills and experiences into the teaching of film and filmmaking, including: technology use (computers and cameras), storytelling, drawing and design, acting, music, and most especially group work and collaboration. Please offer any insight you can about strengths, interests, or areas of concern about this applicant in regards to how well he/she might fit into our program. If you would prefer to submit a letter of recommendation, you can attach it to this form. Thank you for your insight and your honesty. 
Signature: __________________________________________________ Date: _____________________

Name: (Please Print) _____________________________________ Title: _____________________________

Name of Institution: ____________________________________ Email: ________________________

Address: _____________________________________________________________________________________
             Street



City


   
State 

        
        Zip Code
