
	

NYAM	TEACHER/MENTOR	RECOMMENDATION	FORM	
	
Teacher/Mentor	Name____________________________________________________________________________________________________________________	
	
Teacher/Mentor	School	or	Organizational	Affiliation_______________________________________________________________________________	
	
Teacher/Mentor	Phone	#________________________	Teacher/Mentor	Email	____________________________________________________________	
	
	
Student	Name	 Age	 Student/Parent	Email	

and	Phone	#	
Q1.	Rank	on	a	scale	from	1	to	
10	(1	being	unable	to	
commit	in	the	face	of	
challenge	and	10	being	a	
zealous	level	of	commitment	
despite	challenges)	of	the	
artist’s	level	of	persistence	
in	learning	challenging	
coursework.	

Q2.	Rank	on	a	scale	
from	1	to	10	(1	being	
no	enthusiasm	for	the	
subject	and	10	being	
deep	intrinsic	curiosity	
for	the	subject)	of	the	
artist’s	interest	in	art	
as	activism.	

Q3.	Rank	on	a	scale	
from	1	to	10	(1	
being	immature	
and	10	being	wise	
beyond	their	
years)	of	the	
artist’s	level	of	
maturity.	

	 	 	 	 	 	

	
Briefly	explain	why	you	feel	this	artist’s	participation	would	enrich	NYAM’s	mission,	vision,	and	brand,	and	why	the	
opportunities	that	NYAM	provides	would	serve	this	artist	and	their	community:	


