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Recommendation Form 

Please mail, postmarked by March 8, 2010, directly to: 

Dorothy Kantor NCYC 
Saint John’s University  
PO Box 7288 
Collegeville, MN 56321 

 
Thank you very much for writing this recommendation.  You are one of two persons being asked to recommend this 
applicant.  Please limit your comments to the particular area(s) in which you are acquainted with this applicant.  Your 
comments will help us to select the most highly qualified students to participate in NCYC June 15– 29, 2010. 
 
Name of chorister you are recommending: _____________________________________________________________________ 
 
Your Name: ________________________________________________________________________________________________ 
 
Your Address: ______________________________________________________________________________________________ 
 
Your City, State, Zip: ________________________________________________________________________________________ 
 
Your Phone Number(s): ______________________________________________________________________________________ 
 
Your E-mail: ___________________________________  Your FAX (optional): _______________________________ 
 
Position / Title: (i.e. teacher, choir director, coach, pastor, supervisor): ______________________________________ 
 
 

1. How are you acquainted with the applicant you are recommending (e.g. parishioner in my parish, takes 
individual music lessons from me, belongs to my youth group, works for me)? 
 
 
 
 
 
 
 

2. Please indicate briefly what qualities, talents, characteristics, and capabilities you see in the applicant, that make 
him or her qualified to sing in The National Catholic Youth Choir. Indicate items such as musical talent, personal 
responsibility, dedication and the like. 

 
 
 
 
 
 
 
______________________________________________________  __________ 
Signature        Date 


