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Sponsor: Please complete the following form and submit it with the
Festival Registration. THIS FORM IS TO REMAIN CONFIDENTIAL.

Candidate’s Name Sponsor’s Name (Evaluator)

Grades the candidate was active in your troupe (circle all that apply):
9" 10™ 1™ 12th

Troupe/Department Leadership positions held by the candidate:

(Check all that apply)
Troupe Officer Student Director
Crew Head Stage Manager
Cast Member Other (Please list)

Rate the Candidate on each of the following:

Academic Achievement 5 4 3 2 1 0 NA
Creativity 5 4 3 2 1 0 NA
Cooperative 5 4 3 2 1 0 NA
Initiative 5 4 3 2 1 0 NA
Motivation 5 4 3 2 1 0 NA
Support of the Fine Arts 5 4 3 2 1 0 NA
Support of the Troupe 5 4 3 2 1 0 NA
Support of Director/coaches 5 4 3 2 1 0 NA
Fundraising Participant 5 4 3 2 1 0 NA
Inviting/welcoming of peers 5 4 3 2 1 0 NA
I support this student: (circle one)
Enthusiastically With Reservation Not At All

Thank you for your time and comments. If you have any other information that will
help the committee learn more about the student’s contributions and achievements for
the Thespian Society, please feel free to add written comments on the back of this form.



