
Director’s Evaluation 

1. Student is cooperative
1 2 3 4 5 

2. Student is willing to admit mistakes
1 2 3 4 5 

3. Student demonstrates responsibility
1 2 3 4 5 

4. Student communicates Ideas clearly
1 2 3 4 5 

5. Student has an accurate perception of his/her ability

1 2 3 4 5 

6. Student displays perseverance
1 2 3 4 5 

7. Student takes Initiative
1 2 3 4 5 

8. Student participates in music outside the school
1 2 3 4 5 

9. Student is viewed as a leader and role model by his/her peers
1 2 3 4 5 

10. Student is likely to experience success in music at the
post-high-school level

1 2 3 4 5 

Why do you consider this student a worthy candidate for this scholarship? 

______________________________________​ ______________________________________ 
Director’s name (please print)​ Director’s signature 

Directions for the Student:  Send this document to your high school music director for his/her 
completion. 

For the Director: This student is applying to the Cherokee Chorale for consideration for the $1,000 
Donald Stafford music scholarship. Your honest evaluation of this student will help us find a worthy 
recipient of these funds. We would appreciate either a letter of recommendation which would address 
the areas mentioned below, or simply complete this form as-is. Please return this directly to: 
secretary@cherokeechorale.org ; do not give it to the student. Your answers will be kept in strictest 
confidence. 

Student’s Name: _______________________________________________ 

1=lowest; 5=highest 

mailto:secretary@cherokeechorale.org
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