The Wellspring School for Healing Arts

Applicant: Please photocopy and complete part A of his/her form and have someone other than a family member
complete part B. Recommendation letters should be completed individually and sent directly to the school, either
via snail mail, fax or email. Applicants should not send in letters of recommendation themselves.

Last name First Name
Address City State Zip
Home phone work/cell phone email

Please evaluate the applicant on the following: maturity, integrity, responsibility, ability to function under stress,
interpersonal skills and ability to meet deadlines and academic readiness. Please indicate how long you have
known the applicant and in what capacity. Feel free to use a separate sheet of paper. We appreciate your time.

Name of person making the recommendation:

Address:
Phone: email:
Signature: Date:
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