AUDITION DATE: FEBRUARY 8, 2009

ESTERN OREGO _
W UNIVERSITY N 2009 2010
* MUSIC SCHOLARSHIP APPLICATION FORM

Contact Information:

NAME SOCIAL SECURITY NUMBER

MAILING ADDRESS

CITY STATE Z1P CODE

PHONE NUMBER(S) EMAIL

Audition Information: Please fill in the following information based on your audition materials.

check & detail all that apply

0 VOICE O INSTRUMENT 0 COMPOSITION

range classification recordings submitted?

TITLE & COMPOSER OF 1ST AUDITIONED PIECE Check here if you will need a piano accompanist for this piece

TITLE & COMPOSER OF 2ND AUDITIONED PIECE Check here if you will need a piano accompanist for this piece (1

Additional Information:

MOST RECENT SCHOOL ATTENDED CUMULATIVE GPA SAT/ACT SCORE(S)

v ON A SEPARATE SHEET OF PAPER PLEASE LIST ALL MUSIC PERFORMANCE AND/OR COMPOSITION AWARDS, ENSEM-
BLES, AND OTHER SIGNIFICANT MUSIC ACTIVITIES THAT YOU'VE PARTICIPATED IN.

v/ PLEASE SUBMIT TWO LETTERS OF RECOMMENDATIONS FROM MUSIC TEACHERS, OR PROFESSIONALS, FAMILIAR

WITH YOUR MUSICAL ABILITIES. THESE MAY BE SENT UNDER SEPARATE COVER. INDICATE WHO THESE RECOMMEN-
DATIONS WILL BE COMING FROM:

NAME TITLE/POSITION
NAME TITLE/POSITION
HAVE YOU APPLIED FOR [ yes HAVE YOU BEEN AC- [ yes DO YOU INTEND TO MAJOR [ yes
ADMISSION TO WOU? 7 no CEPTED TO WOU? 1 no IN MUSIC AT WOU? 1 no
Submit all Application Materials to: DR. TOM BERGERON, Chair

Music Scholarship Committee
Western Oregon University
345 N. Monmouth Avenue

Monmouth, OR 97361

(503) 838-8802 « FAX: (503) 838-8880 « berge(@wou.edu * www.wou.edu/music



