
3547 Olive Street 
Suite 280 

St. Louis, MO 63103 
Phone: 314-289-4180 

Fax: 314-289-4189 
Recommendation  Let ter   
This portion is to be completed by ArtWorks applicant: 
 

 Name of Applicant: _________ _______________________________ 
    First                   Last 
 

 Name of Reference: _________________________________________ 
    Title  First          Last 
  
 

To the Reference:  The above named is applying for an apprenticeship position with St. Louis 
ArtWorks.  The candidate has given your name as a person having knowledge of his or her potential as a 
motivated, critical thinker, who has interest in the visual and performing arts.  Please be candid in your 
assessment and you may attach a separate letter to this form.  Please mail and/or email your reference 
directly to St. Louis Artworks. (3547 Olive, Ste 280, St Louis, MO 63103 or manager@stlartworks.org).  
We ask that all reference letters/forms be to St Louis ArtWorks no later than March 30, 2012. 
 

1. How long have you known the applicant? ___________________________ 

2. In what capacity have you known the applicant? ______________________ 

 

P lease rate the appl i cant  on the fol l owing characteris t ics ,  place a check in the 
appropriate box:  

 Characteristic Outstanding Good Average Below 
Average 

Not 
Observed 

Maturity      
Oral Skills      
Capacity for leadership      
Ability to work well with others      
Artistic Skills      

 

3. I would:  ____Recommend 
   ____Recommend with reservations (explain below) 
   ____Do not recommend (explain below) 
 

4. P lease also write  at l eas t one paragraph to assess the applicant’s professional and artistic 
promise within the context of their maturity, presentation of self, willingness to work in teams and 
learn new materials. 
 

 


