MAIL TO:

2012 WCU HIGH SCHOOL SUMMER MUSIC INSTITUTE H.S. Summer Music Institute
Swope Music Building
A P P I. I C AT l 0 N West Chester University

West Chester, PA 19383

NAME CURRENT GRADE IN SCHOOL
STREET ADDRESS
Ty STATE ZIP

PARENT/GUARDIAN NAME

PARENT/GUARDIAN PHONE

PARENT/GUARDIAN EMAIL (PLEASE PRINT CLEARLY)

PRIMARY INSTRUMENT (FOR LESSONS/ENSEMBLES)

NUMBER OF YEARS STUDIED

VOICE TYPE (IF CHOOSING VOCAL TRACK)

NUMBER OF YEARS STUDIED

NAME OF HIGH SCHOOL

SCHOOL STREET ADDRESS

arty

HIGH SCHOOL DIRECTOR

STATE ZIP

() INSTRUMENTAL () CHORAL

DIRECTOR'S EMAIL (PLEASE PRINT CLEARLY)

CHECK ONE: () RESIDENT () COMMUTER CHECK ONE:

| WOULD LIKE TO ROOM WITH:

(O MALE () FEMALE

RANK YOUR PREFERRED ELECTIVE #1 AND AN ALTERNATE CHOICE #2:
___ Jazz Improvisation
___ Beginning Piano
__ Beginning Guitar
__ Listening to Great Music

__ Intro to Music Composition

CHOOSE A MUSIC THEORY
AND EAR TRAINING CLASS:

(O BEGINNING THEORY/EAR TRAINING

(O ADVANCED THEORY/EAR TRAINING

My $100 deposit is enclosed (check made payable to WCU BURSAR—no cash will be accepted). I understand that the balance

is due at registration on July 10, 2012.

PARENT/GUARDIAN SIGNATURE

DATE



