
Ball High Hispanic Dance 
Letter of Recommendation 

 
I, ( candidate’s name)____________________________________ am interesting in joining the Hispanic 

Dance Class.  

 

Teacher’s Name: __________________________ Subject: __________________________ 

 

It would be greatly appreciated if you would please take a minute of your time to provide some 

insight into the candidate’s achievement, leadership, and character.  Teacher: If you filled out an 

Evaluation Form for this student, you can’t also provide a letter of recommendation. 

 

Due date: May 18 by noon via email to annaolivares@gisd.org. Students, email this form to 

2 teachers and have them email it back to me. 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

__________________________                     ___________________________           _________ 

Teacher’s Signature                                         (Print Name)                                             Date 


