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Chamber Ensembles 2017-18
Faculty Recommendation Form


Please complete this form if you would like to recommend a student for placement in a chamber ensemble

Student's Name: ___________________________________________________
Guardian’s Name (if student is under 18): _______________________________
Student’s Age and Grade: __________ Primary Instrument: __________________
Years of study on Primary Instrument: ________________

1) What size ensemble do you recommend for this student? (circle all that apply)
	Trio 				Quartet			No Preference


2) Is there a particular type of ensemble you recommend for this student?




3) How would you describe the student’s skill level on his or her instrument? (circle a number)

		Beginner 			Intermediate 	     	Advanced
	1	2	3	4	5	6	7	8	9	10


For more information:
Contact PCM Registrar Meaghan LaSala
registrar@portlandconservatoryofmusic.org | 775-3356
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