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Teaching Artist Program

Reference Form
Applicant’s Name       
Name of Reference      
Position/Title      
Organization/Institution/Company      
Email      
Phone      
1. Knowledge of the applicant

a) How long have you known the applicant?         years         months

b) In what capacity have you known the applicant?



 FORMCHECKBOX 
 Job supervisor/Employer



 FORMCHECKBOX 
 Volunteer supervisor



 FORMCHECKBOX 
 Instructor



 FORMCHECKBOX 
 Other (specify)       

c) Please describe the situation in which you know the applicant.

	     


2. Work Performance

a) Please comment on such qualities as the applicant’s level of dependability, initiative and ability to work with minimal supervision and as a member of a team.
	     


b) In your judgment, how competent is this applicant, as demonstrated by work in the community, in school, on the job or in a position of responsibility. Please check one.

 FORMCHECKBOX 
 Outstanding performance

 FORMCHECKBOX 
 Above average performance

 FORMCHECKBOX 
 Satisfactory

 FORMCHECKBOX 
 Below average performance

 FORMCHECKBOX 
 Non-satisfactory performance

3. Relationships with other people

a) Teaching Artists must work with others and with people of varied cultural, economic, education, racial and religious backgrounds. How would you rate the applicant’s working relationships with other people? Please check one.

 FORMCHECKBOX 
 Works well with others; can lead or follow as the occasion demands

 FORMCHECKBOX 
 Usually works well with others; can lead or follow in most situations

 FORMCHECKBOX 
 Has an average working relationship with others

 FORMCHECKBOX 
 Has difficulty working with others

 FORMCHECKBOX 
 Does not work well with others
b) Please comment on the applicant’s ability to work with you.

	     



c) Would you allow the applicant to work with your children?

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

d) Do you know of any reason the applicant should not work with children?

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

e) Do you know of any problems the applicant has had in working with youth?

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

4. Please comment on the applicant’s ability to adapt and work under difficult and changing situations.
	     



5. Overall Recommendations

a) What is your overall recommendation?

 FORMCHECKBOX 
  I recommend the applicant without reservation as an excellent candidate for the 

Acadiana Center for the Arts’ Teaching Artist Programs.

 FORMCHECKBOX 
  I recommend the applicant as a good candidate for the Acadiana Center for the Arts’ Teaching Artist Programs.

 FORMCHECKBOX 
  I recommend the applicant with hesitation as a candidate for the Acadiana Center for the 
Arts’ Teaching Artist Programs.

 FORMCHECKBOX 
  I cannot recommend the applicant as a candidate for the Acadiana Center for the Arts’ Teaching Artist Programs.


b)   Additional comments
	     


