Southwestern Oklahoma State University
DEPARTMENT OF MUSIC

Music Performance Scholarship Application 2009-2010

Name: Application Date:

Home mailing address: Home or Cell Phone: ( ) -
City: State:_ Zip Code: Date of Birth: / /
E-mail address: FAX # ( ) -

Name of school presently attending: Current G.P.A.:

University class Fall '10: [_|Freshman [ _|Sophomore [ Jlunior [ |Senior [_] Grad ACT Composite Score:

Intended major:
(Please check at least one) [ ] Bachelor of Music (Performance)
|:| Bachelor of Music (Music Business)
|:| Bachelor of Music (Music Therapy)
|:| Bachelor of Music Education (Instrumental)
|:| Bachelor of Music Education (Vocal)
|:| Non Music Major (Major)

Date you plan to audition at SWOSU: Date: Time: (Between 9:00am & 5:00pm)

Principal area(s) of musical performance in which you plan to audition:

List other instrumental or vocal skills in order of proficiency:

List your most important musical activities and honors:
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2009-2010 AUDITION DATES
Saturday, November 21, 2009
Friday, February 12, 2010
Monday-Friday, February 22-26, 2010
You may choose a date other than those listed by contacting 580-774-3708 or james.south@swosu.edu
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Please return to:
Dr. James South
Southwestern Oklahoma State University
Department of Music
100 Campus Drive
Weatherford, OK 73096
Or FAX to: 580-774-3714



	DEPARTMENT OF MUSIC
	Department of Music

	Name: 
	Application Date: 
	Home mailing address: 
	Home or Cell Phone: 
	undefined: 
	undefined_2: 
	City: 
	State: 
	Zip Code: 
	Date of Birth: 
	undefined_3: 
	undefined_4: 
	Email address: 
	FAX: 
	undefined_5: 
	undefined_6: 
	Name of school presently attending: 
	Current GPA: 
	Freshman: Off
	Sophomore: Off
	Junior: Off
	Senior: Off
	Grad: Off
	ACT Composite Score: 
	Bachelor of Music Performance: Off
	Bachelor of Music Music Business: Off
	Bachelor of Music Music Therapy: Off
	Bachelor of Music Education Instrumental: Off
	Bachelor of Music Education Vocal: Off
	Non Music Major  Major: Off
	undefined_7: 
	Date you plan to audition at SWOSU  Date: 
	Time: 
	Principal areas of musical performance in which you plan to audition: 
	List other instrumental or vocal skills in order of proficiency 1: 
	List other instrumental or vocal skills in order of proficiency 2: 
	List your most important musical activities and honors 1: 
	List your most important musical activities and honors 2: 


