APPLICATION

(Use the tab key to move from one text field to the next in this form. Print this page and mail)

NAME: DATE OF BIRTH:
ADDRESS:

CITY: STATE: ZIP:
PHONE: EMAIL:
PARENT/GUARDIAN: PHONE:
TEACHER NAME: TEACHER PHONE:

TEACHER EMAIL:

PRELIMINARY RECORDING (list titles, composers, and tracks (CD or DVD)

COMPETITION REPERTOIRE (2 or more contrasting pieces: 15-20 minutes total):

TIME:

TIME:

TIME:

(include complete title, movement, and the composer’'s name)

Please include a $20 application fee (checks payable to Hope College)

Proof of age: Copy of birth certificate, driver’s license, or passport

Preliminary Recording: Two or more contrasting pieces totaling 15-20 minutes of
music. Must be unedited.

Recorded repertoire need not be the same as the competition repertoire

Deadline: Monday, December 7, 2009 (received)

Approximately ten finalists will be chosen to compete on January 16, 2010 at Hope
College

Finalists will be notified by Friday, December 28, 2009

Mail application and recordings to:

Dr. Adam Clark
Hope College Department of Music
127 E. 12" Street
Holland, Ml 49423

Questions: Contact Dr. Adam Clark: clark@hope.edu or 616-395-7691
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