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College of the Arts – John J. Cali School of Music 

 
GGLLOOBBAALL  EEDDUUCCAATTIIOONN  RREEFFEERREENNCCEE  FFOORRMM 

 
Part I:  To be completed by the Applicant.  (Please PRINT clearly) DEADLINE:  _______________________ 

 
Name of applicant:  ______________________________________________________________________ 

MSU Degree program:   _________________________________   Year level:  ______________________ 

Applied area:   ___________________________ Studio Teacher:  _____________________________ 

Intended Semester Abroad Program/Country:   ________________________________________________ 

Intended semester study dates:   ____________________________________________________________ 

I agree _____ do not agree  _____  to waive my right of access to this reference. 

Applicant’s signature:  __________________________________________      Date:  _____/_____/20____ 

 


Part II:  To be completed by Cali School of Music faculty member. 
 
The above referenced applicant is applying for a Semester Abroad Program.  The music department Global 
Education Committee would appreciate your assessment of his/her attributes with which you are familiar.  
Please complete and return this form by the listed deadline to David Witten, Chair, Cali School of Music 
International Committee. 
 

1. Basis and extent of your acquaintance with applicant. 
 
 

2. Please indicate the applicant’s academic and musical attributes (Rating key: 4 = 
excellent/highest -  1 = poor/lowest).  You may elaborate in the comments section. 

4 3 2 1 Not Decline to 
    observed comment 

 Academic/musical interest and motivation       
 Musical ability          
 Capacity for independent study        
 Reliability          
 Self-discipline          
 Ability to adapt to new circumstances       
 Emotional maturity         
 Self-reliance          
 Communication skills         
 Ability to relate well to peers        
 Integrity          

 
3. Additional comments. 

 
 
 
 
 
Evaluator’s signature:_________________________________________      Date:  ____/_____/20____ 

Position/Title:  _________________________________  Email:  _________________________________ 


