
 

Shakespeare Intensive for Teens 
RECOMMENDATION Form 

(please type OR PRINT LEGIBLY) 

Teacher Information 

Name: 

School: Phone: E-mail: 

Home or School Address: 

City: State: ZIP Code: 

What classes do you teach? 

STUDENT information 

Nominee Name: 

Grade: Age:  

What is your relationship with the Nominee? 

How long have you known the Nominee? 

1. What are the first words that come to mind when you think of the Nominee? (You may either continue your answer on the 
back of this form or attach a second sheet if needed)  
 

2. Why do you think they will benefit from this program? (You may either continue your answer on the back of this form or attach a second 
sheet if needed) 
 

3. Do you know of any extraordinary financial aid needs this student may have? (You may either continue your answer on the back of this 
form or attach a second sheet if needed) 
 

Strengths and Difficulties 

Please list the nominee’s three biggest strengths.  These can be anything, related to acting or not. 

1. 2. 3. 

Please list two things they may find difficult. 1 2. 

Please circle the answer that best represents how much you agree with the following statements about the nominee. 

This student is mature. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student is reliable. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student keeps commitments. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student meets deadlines. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student works well with others. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student is a leader. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student is very talented. Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

This student is ready for this experience Agree Completely Agree Somewhat Disagree Somewhat  Disagree Completely 

4. Is there anything else we should know about the nominee? (You may either continue your answer on the back of this form 
or attach a second sheet if needed) 
 
 

Signature 

Teacher Signature: Date: 

May we contact you regarding this Nominee? Best way to contact you: 

Give this form to the student and have them include it with their application materials.  If you prefer to mail it, send it to 
Shakespeare Intensive for Teens, c/o Tony Brown, New American Shakespeare Tavern, 499 Peachtree Street N.E., 

Atlanta, GA 30308 


