JEFFERSON-LEWIS COUNTY MUSIC TEACHERS’ ASSOCIATION

APPLICATION FOR SENIOR SOLOIST PERFORMANCE AUDITION

POSTMARK DATE     MAY 1, 2012
STUDENT NAME _______________________________
AGE _____
PHONE ______________

ADDRESS _________________________________________ CITY _____________ ZIP __________

INSTRUMENT OR VOICE PART FOR WHICH YOU ARE APPLYING _________________________

SCHOOL MUSIC DIRECTOR _________________________________________________

SCHOOL DISTRICT ________________________________________________________________

BACKGROUND OF MUSICAL ACTIVITIES

CIRCLE THE BI-COUNTY ENSEMBLES IN WHICH APPLICANT HAS PARTICIPATED:
Grade 5: BND CHO
Grade 6: BND CHO

Grade 7: BND CHO

Grade 8: BND CHO
Grade 9: BND CHO JAZZ
Grade 10: BND CHO JAZZ

Grade 11: BND CHO JAZZ

CIRCLE THE AREA ALL-STATE ENSEMBLES IN WHICH APPLICANT HAS PARTICIPATED:

Grade 9: BND CHO ORCH
Grade 10: BND CHO ORCH 
Grade 11: BND CHO ORCH

CIRCLE THE CONFERENCE ALL-STATE ENSEMBLE IN WHICH APPLICANT HAS PARTICIPATED:

Concert

Wind

Symphony
Mixed

Women’s
Jazz

Band

Ensemble
Orchestra
Chorus

Chorus

Ensemble

NYSSMA SOLO COMPETITION RATINGS: (Most recent rating must be included with this form)

Grade 7: ________
Grade 8: ________
Grade 9: ________
Grade 10 ________

Grade 11 ________

PRIVATE STUDY: 

Present Teacher: ____________________________________ Number of years: ________

SOLO PERFORMANCES OTHER THAN NYSSMA COMPETITIONS: _________________________

___________________________________________________________________________
___________________________________________________________________________

HIGH SCHOOL MUSIC ORGANIZATIONS AND ACTIVITIES IN WHICH THE APPLICANT HAS PARTICIPATED: _________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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FUTURE PLANS

COLLEGE(S) TO WHICH APPLICANT PLANS TO APPLY: _____________________________________
________________________________________________________________________________
WILL THE APPLICANT MAJOR IN MUSIC?  YES
NO

IF NO, WHAT IS THE APPLICANT’S PLANNED MAJOR FIELD(S) OF STUDY? _____________________
_________________________________________________________________________________
IN THE SPACE PROVIDED, PLEASE GIVE A BRIEF STATEMENT REGARDING WHERE YOU SEE MUSIC FITTING INTO YOUR FUTURE PLANS AND GOALS.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPLICANT’S SIGNATURE ____________________________________ DATE ____________

DIRECTOR’S SIGNATURE _____________________________________ DATE ____________

Please return this form on or before the postmark date of May 1st, 2012 to:

Mrs. Jennifer Waterhouse, President JLCMTA

Carthage Central Middle School

21986 Cole Road

Carthage, NY 13619
