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Student Instructions:

Please fill in the information below and give this form to a teacher, coach, or other adult leader who knows you
well. Your recommender should return the form directly to us by email or mail.

Student name: Phone number:

Email address:

Recommender Instructions:

is applying to participate in Costa Rica Theatre Camp, an intensive
international musical theatre program in Monteverde, Costa Rica. The participant group will be made up of
both international students and local Costa Rican students. International participants live in home-stays with
Costa Rican families throughout the program. In addition to a preparing a full-scale musical theatre production,
students will visit ecotourism destinations in the area and take Spanish classes.

We wish to ensure that Costa Rica Theatre Camp is a very positive experience for all of our international
participants, and thus appreciate your candid remarks regarding the student’s ability to enjoy, contribute to and
benefit from this program. Please return this form by email or mail to:

director@farcornersmusicals.org

Far Corners Community Musical Theatre
1108 Fort Street Mall Suite 9B
Honolulu, HI 96813

For more information about the program, visit: http://farcornersmusicals.org/crtc.html

Thank you for your help!
Your name Position Phone number
Email address City, State, Country

1. How long have you known the applicant, and in what capacity?

2. Please describe the student’s ability to interact with others who are different from him/her.

Continued on back



3. How does the student respond to new and/or unexpected situations?

4. How well does the student function as a member of a team?

5. How well would you trust this student to make sound decisions and conduct her/himself in a safe,
responsible manner spending time abroad and away from his/her parents?

6. What about this program do you expect will be the most challenging for the student? In what ways
might he/she be most successful?

7. Any other thoughts/comments?

Signature Date
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