
Recommendation for
The Mamie Hartman Afflerbach Music Scholarships

Name of Applicant  ____________________________________________________________________

The above named person has made application for the Mamie Hartman Afflerbach Music Scholarships at
Kutztown University.  Your recommendation represents one of two such documents that are required of each
applicant.  Please state the nature of your relationship to the applicant.  

For maximum benefit to the applicant, this form should be received by February 1.

Date _________________ Signature    ____________________________________________________ 

Position      ____________________________________________________ 

Please return completed recommendation to:
Dr. Willis M. Rapp, Chair

Department of Music
Kutztown University
Kutztown PA 19530
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