Harding University Department of Music -- Scholarship Audition Information


Name: 
Address:                                                                     City/State/Zip: 
Your E-mail: 

               Cell: 
Parent/Guardian names: 

               Occupations: 
Siblings 


 age(s) 
Church/Congregation: 

              Minister 
Hobbies: 
High school activities and awards: 
ACADEMIC
COLLEGE MUSIC PARTICIPATION
ACT/SAT score:                    H.S. GPA: 
       (mark all in which you plan to participate)
H.S. Name: 

Chorus/Choir
Marching Band

Class rank:                          out of 

Orchestra
Symphonic Band
Transferring from:                         GPA: 

Homecoming Musical
Jazz Band





Belles & Beaux
Good News Singers

PROFESSIONAL PLANS  (mark all that apply)

I plan to teach:



beginning band/orchestra

elementary general music



secondary band/orchestra

secondary general/choral



private teaching area(s): 

I plan to perform professionally: (area)  

I am considering a non-music major in: 

I am considering a minor in: 


I have applied for admission to Harding


I have been accepted by Harding
APPLIED MUSICAL PREPARATION
Primary Performance Area: 



 years of private lessons:
Secondary Performance Area: 



 years of private lessons:
I play piano:
not at all
somewhat
  fairly well                 number of years studied: 
Years of music theory study: 
REFERENCES  List the names of two persons capable of evaluating your musical and academic ability.



Name



Address (street/city/state/zip)


Position





2.

STATEMENT OF NEED
Please list the reasons that you are applying for a music scholarship at HU.  Awards are granted on the basis of musical ability, scholastic achievement and financial need.  Please be frank in discussing your needs.  All information supplied will be held in strict confidence.


____________________________________________   ____________________

Applicant’s Signature*


Date
*Type or copy and paste your signature into the “Applicant’s Signature” area.  By completing this blank, you are electronically signing this document and signifying its authenticity.

I plan to audition Spring Sing weekend:              I need to audition another time:  




             When would you like to audition:______________________
QUESTIONS?  Do you have any specific questions prior to your audition?  If so, please ask them here.






























































































































































































































































































































































































