
 

RECOMMENDATION 

FOR ADMISSION TO MOUNT SNOW ACADEMY 

 
Name of applicant_____________________________ 

Mount Snow Academy is a winter session tutorial program devoted to the young athlete 
who wants to train and compete as a skier or snowboarder.  The student/athlete who 
thrives at MSA and contributes to its environment is enthusiastic, respectful of others, 
determined, and self-motivated.   
 
Please try to address the following: 
 
1.) In what capacity do you know the applicant?  
 

2.) What is significant or unique about the applicant’s character (is there a particular situation  or 

anecdote that would demonstrate this)?   
 
3.) Why do you think s/he would thrive at MSA?   

 
You may type or legibly hand write your response on this or another piece of paper.  Please put the 
applicant’s name on any attachments.  Send completed recommendation to: 

  
Lynne Sullivan, Director 

    Mount Snow Academy 
    Alpine Training Center 
    Mount Snow, VT 05363 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have questions or concerns, please contact us by phone (802) 464-1100 ext.4667 or e-mail 
lsullivan@mountsnow.com 


