tOSHE Music Department
Achievement Award

APPLICATION

Name Age

Street address

City State Zip
Email address Phone
Parent(s)/Guardian

High School/College attending

Date of High School graduation Probable college major

Instruments you play and/or part you sing
Please circle the instrument(s) on which you plan to andition.

I will be a: Q First-year student [ Transfer student

Indicate the date on which you plan to audition:
O Fri. January 22, 2010* QO Sat. February 13,2010 W Submit Recording

U Sat. January 23, 2010* O Sat. March 13, 2010
* Jannary 22-23 are Main Audition Days. Auditionees are encouraged, where possible,

to consider anditioning on one of these dates.
O I will requite an accompanist for my audition.
Please submit music for accompanist with your application or as soon as reasonably prudent.
Short essay

List your musical activities, interests, skills and background, as well as your reasons for wanting to pursue further
music study. Use a separate sheet if necessary.

Return these materials to the Goshen College Music Department:

Music Department - Auditions Questions? Contact Dustin George-Miller in the Music Office
Goshen College Phone: (574) 535-7999; Fax: (574) 535-7949

1700 South Main Street E-mail: dustingm(@goshen.edu

Goshen IN 46526 Web: www.goshen.edu/music

Toll-free Phone: (800) 348-7422
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