
Massanutten Youth Brass Band
Teacher Evaluation Form  (may be submitted on-line at massanuttenyouthbrassband.org)

Section I: to be completed by the student.

Student’s Name________________________________________________  Instrument______________________                                                         

Address______________________________________________________________________________________                                                                                                                                                 

City__________________________________________________  Zip___________________________________                                           

Student Phone number                                                        Student’s E-mail_________________________________  
                                                                
High School________________________________________________________  Grade_____________________                            

Section II: to be completed by the student’s band director or private instructor.

1. What part does the student play in his/her high school ensemble?_____________________________________

2. What chair does the student hold in his/her ensemble?______________________________________________                                                                            

3. What level of musical difficulty is appropriate to the student?  I II III IV V VI

4. Please verify that the student is currently participating in his/her school band.                Yes                   No

5. Please evaluate the student in the following areas (10 being equivalent to All-State level students):

Tone & Intonation m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

Technique & Rhythm m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

Musicality m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

Attitude m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

Leadership m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

Commitment m m m m m m m m m m
10 9 8 7 6 5 4 3 2 1
Outstanding Good Poor

6. Additional comments (use back as needed): 

Evaluator’s name                                                                               m Director      m Private Instructor

Evaluator’s signature                                                                                                                                   

Send to: MYBB c/o Stees
1891 Rhianon Lane, Harrisonburg, VA  22801

Please have postmarked by Thursday, October 31, 2019


