
  
 
 
 

 

 

Recommendation form 
To be completed by a student’s ensemble director, music teacher, or private instructor 

 
Notes to teachers: 

• You may nominate several students for each band. For each student please complete a 
separate form. If you are nominating more than one student, please rank the students 
in the order in which you would like to see them accepted to the program. 

• Select EITHER Senior Band (grade 3-4 music) OR Junior Band (grade 2-2.5 music). 
• Send recommendations to James Kalyn, Honour Band Director (jkalyn@mta.ca). 

 
 
Teacher name_________________________________________________________________ 
 
Teacher email_______________________ Teacher phone no.__________________________ 
 
School/Institution______________________________________________________________ 
 
 
Student name_________________________________________________________________ 
 
Student instrument_______________________________ Current school grade____________ 
 
Student email________________________ Student phone no.__________________________ 
 
Best suited for (circle or check ONE): SENIOR BAND  JUNIOR BAND 
 
Please comment on the student’s strengths and experience: 
 
 
 
 

 
The student is most suitable for playing which chair? 
 

1st 2nd 3rd (Select one or more) 
 

Honour Band Day 
Saturday October 14, 2023 

mailto:jkalyn@mta.ca
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