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Student Application 
Teacher Recommendation 

Contact Information 
 
 
_______________________________________________________________________________ 
Teacher Name 

 
 
______________________________________________________ 
School/Conservatory/Private Instruction 

 
 
_______________________________________________________________________________ 
Teacher e-mail 

 
 
______________________________________________________ 
Teacher Phone 

 
 
_______________________________________________________________________________ 
Student Name 

 
 
______________________________________________________ 
Student Phone 

Please describe your reasons for recommending this student and how he or she fits the Maestro Foundation’s loan criteria: career trajectory, 
financial circumstances, and current instrument limitations. You may attach additional pages if necessary. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
_______________________________________________________________________________ 
Signed 

 
 
______________________________________________________ 
Dated 

 
Please return completed recommendation by mail or by e-mail from your institutional, professional, or personal email to: 

Maestro Foundation 
3025 Olympic Blvd., Suite 113 

Santa Monica, CA 90404 
or nathan@maestrofoundation.org 
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