
 
 
 

    
 

Visual & Performing Arts Academy Programs  
101 RIDGE ROAD 

Little Silver, New Jersey 07739 

 

 
TEACHER RECOMMENDATION FORM 

 
To complete the application process for all Visual and Performing Arts Majors, two of these 
forms must be filled out; one must be completed by a current art or music teacher and the other 
by a teacher, counselor, or administrator from the previous or current school year. 
 

Name of Student: _________________________________ Date: _____________ 

Name of Teacher and Subject Area: _____________________________________ 

School: ____________________________________________________________ 

Address:___________________________________________________________ 

Phone: ____________________________________________________________ 

 

 Poor Average Above Average Superior Comments 
Desire to learn      

 
Level of skill      

 
Creative expression      

 
Accepts criticism      

 
Concentration      

 
Maturity      

 
Ability to follow directions      

 
bd-9-2009 

 
Any additional information or comments that may assist in this student being admitted into the 
Visual and Performing Arts Academy would be greatly appreciated. Recommendation letters may 
be attached to this form. 

___________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


