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Azusa Pacific Dance Company Recommendation Form
Applicant name: ___________________________

Check the box that best describes the applicant in each area. 

	
	Superior
	Good
	Average
	Poor

	Character
	
	
	
	

	Teamwork
	
	
	
	

	Organization
	
	
	
	

	Determination
	
	
	
	

	Creativity
	
	
	
	

	Punctuality
	
	
	
	

	Reliability
	
	
	
	

	Responsibility
	
	
	
	

	Leadership
	
	
	
	

	Self-Confidence
	
	
	
	

	Respect for Others
	
	
	
	

	Initiative
	
	
	
	

	Respect for Authority
	
	
	
	

	Ability to follow Instruction
	
	
	
	

	Cooperation
	
	
	
	


Strengths: 


Weaknesses: 



Other Comments: 



Name: ______________________________________________ Relationship: ______________________



Signature: ___________________________________________ Phone Number:  ___________________
Return this form to the applicant in a sealed envelope,

or email it to azusapacificdc@gmail.com by Saturday, March 28, at 11:59 p.m.

