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Brewton-Parker College | o=
Division of Music e o -
GRANT LACLASSES __ 98(Reading) __ 99 (Math)
Music Application
Name: Home Phone:
Address: Email:
City: State:  Zip: Fax:
Age: Date of Birth: SSN:
Parents Name: Church:
High School: Date of Graduation:
Grade Point Average: ACT Score : SAT Score:

Entrance Level: [ JFreshman [ ] Sophomore [ ] Junior [ | Senior

If transferring, from which college/university:

Do you sing? What part? How many years?
Do you play an instrument? Which instrument? How many years?
Have you ever had any private lessons? In what? How many years?

I would like to audition for study in : |:|Voice I:l Piano I:I Organ
I:I Instrument -

I would like to audition for ensemble: I:l Choir |:I Wind Ensemble

List the two pieces to be performed at audition. Music MUST be memorized for voice and piano auditions. Please list
composer/arranger:

What is your musical experience? (School or Church: Choirs, band, ensembles, solos, literary meet, All-State, etc...)




Music honors received:

A repertoire list of all pieces you have studied (title and composer).

What will be your Major? Minor?

Ensemble? _ Wind Ensemble Choir
Have you been accepted to Brewton-Parker College? Yes() No ®
Have you completed all your financial aid forms?  Yes O No ®
At this time, | am most interested in pursuing the degree: Bachelor of Music (Music Education)

Bachelor of Music (Church Music)

Bachelor of Music (Performance)

i

Bachelor of Arts (Music)

How did you hear about music at Brewton-Parker College (please list names)?

Teacher High school guidance counselor
Friend Family Member

Alumni Advertisement in

Website Other
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Audition Date: Professor:

Passed: Yes No
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