
Arts A cademy in  the W oods 
        32101 Caroline Street, F raser, M I 48026  ° 586.294.0391 phone °586.294.0617 fax 

Letter of Reference 
 

 

A  F ine and Perform ing Public H igh School Serving Southeast M ichigan 
w ww .artsacademy-w oods.org  

Student’s name: ______________________________________________________________________ 

What relationship do you share with this student?  Teacher of: _______________________________ 

At: ____________________________  Mentor  Religious Community: ______________________ 

Specify other: _________________________________________________________________________ 

 

How long have you known this student? ___________  

What can you tell us, if anything, about this child’s interests, talents, or experiences in the arts? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Besides your knowledge of this student with regards to the arts, please tell us anything else that will help 

us get to know him/her. Use specific instances or stories, if possible.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Do you believe this student would benefit and succeed by attending AAW? Yes _______ No ________ 

In what ways? _________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

   Please use the reverse of this form to add any comments regarding this student’s application to AAW. 

 

I recommend this student to AAW.   ___________________________________________ 

       Print Name 

_______________________________________ ___________________________________________ 

Daytime Phone Number    Signature 

_____________________________________________________________________________________ 

 

 

 

   Address, City, Zip code 

 


