
The Putney School Summer Arts  Teacher Recommendation 

  
418 Houghton Brook Rd, Putney, Vermont 05346-8675 

E: summer@putneyschool.org   Phone: (802) 387-6297   summer.putneyschool.org 

Please complete this form and email to summer@putneyschool.org with the student’s name in the subject line.  We cannot process a 
student’s application until we receive your recommendation. Thank you for your prompt response.  

Student’s Name: ___________________________________________________________________________________ 
Teacher’s Name & Title: _____________________________________________________________________________  
Name of School: ___________________________________________________________________________________  
Mailing Address: ___________________________________________________________________________________ 
City/State/Zip: _________________________________________ School Phone: _______________________________ 
Email: ___________________________________________________________________________________________ 

We are neither a school nor a camp.  We provide students with the opportunity to pursue visual and performing arts and creative 
writing.  Students are encouraged to set and accomplish their own goals in these areas with the guidance of experienced teachers and 
artists.  Our program is focused, intensive and active.  We expect participants to work with self-discipline, energy and commitment.  
We are a close-knit community committed to providing opportunities for young people to experience personal growth, expanded 
awareness and understanding of other cultures, and achievement in their chosen area of interest.   

1. Please tell us about this student’s strengths, both creative and in other areas.

2. Please describe what you perceive to be challenging for this student and ways you have had success in supporting them.

3. Putney is a structured and rigorous program (6 hours of workshops every day).   What experience do you have with this student that 
demonstrates that they are well matched for our intensive program?

Signature: ________________________________________________  Date: ___________________________ 

Thank you 
Check out our Adult Studio Arts Week for professional development 

summer.putneyschool.org/adultstudio/workshops 
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