
              
 
 
 
 
 
 

 

 
 

 
Application 

 
 

Please provide the following information and return this form to the Music Outreach Office 
(Schoenberg Music Building 2539/2546). 
 
 

Name______________________ Instrument_______________________ 
 
Local Telephone_____________ Permanent Telephone______________  
 
Pager / Voice Mail____________ email___________________________ 
 
Do you have a car? _______  Are you a Music Major? ___________ 
 
Current GPA? ______   Units Per Quarter? _________ 
 
What year are you in school? ____________  Graduate / Undergraduate 
 
Local Address__________________________________________________ 
   Street 
 
______________________________________________________________ 
City       State   Zip 
 
 
Student I.D. # ________________    Are you currently on financial aid?_______ 

 
 

Grade level preference (you may circle more than one):   
 

Elementary   Middle School   High School 
 

 
Please briefly describe why you are interested in participating in this  
program and previous teaching experiences. (Use Separate Sheet.) 
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