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CANDIDATE NAME

TEACHER’S NAME

INSTRUMENT(S) FOR AUDITION

Music Scholarship Teacher Reference Form

MUSICIANSHIP

How long have you taught the candidate?

TEACHER SIGNATURE DATE

Closing Date for Applications is Friday 2 February 2024.

ADDRESS

MOBILEEMAIL

TEACHER DETAILS

To the Teacher,
This reference form and your comments are strictly for the use of the Music Department at PLC in determining the candidate’s 
suitability for a Music Scholarship at the School. Information obtained is confidential. 

Please list examples of repertoire.

In your opinion, what are her particular strengths?

In your opinion, what are her particular areas for improvement?

Why should your pupil be considered for a Muisic Scholarship?
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