
CITY OF SALINE
INSTRUCTOR RECOMMENDATION for STUDENT MEMBERSHIP

on the CITY OF SALINE ARTS & CULTURE AND COMMITTEE 

Thank you for your recommendation of student applicants to serve on the City Arts & Culture Committee. Please submit your 
application to the office of the City Clerk, attn. Aimee Bloom, 100 N. Harris Street, Saline, MI 48176. Alternatively, the form 
may be emailed to abloom@cityofsaline.com, SUBJECT: A&C Student Rep. Recommendation 

Instructor Name ______________________________________________________________________________________

School/Art Org _______________________________________________________________________________________

Student Referring _____________________________________________________________________________________

Briefly describe in what capacity you know the student _______________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________

Based on your knowledge/interactions with the student, do you think they will maturely conduct themselves and contribute to 
the objectives of the committee in a meaningful/positive way? (___) Yes  (___) No
Please explain your answer: _____________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________

Do you recommend the student for membership on the Arts and Culture Committee? (___) Yes  (___) No
Please explain your answer: _____________________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________

SIGNATURE:_________________________________________________________   DATE: ______________________
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