South Dakota State University

High School Senior Honors Recital – January 29, 2017 

Scholarship Application Form
(Recordings due December 5, 2016)
Name ____________________________________________________________________________________ 
           Last                         



 First                     

 Middle
Address __________________________________________________________________________________



Mailing Address




City


State

Zip
Phone (      ) ______________________________ Email ___________________________________________

High School _______________________________________Music Director____________________________

What is your primary performance area? (Example: Cello, Vocal-Soprano, Trumpet, Clarinet, Trombone, etc.)

_________________________________________________________________________________________

If you plan to audition in a secondary performance area, please list the area. (Use examples above.)

__________________________________________________________________________________________

Honors Recital Information:

Musical Selection(s): 10 minute max. ___________________________________________________________

__________________________________________________________________________________________

If selected, will you need an accompanist?  ______________ Yes ______________ No

Verification:

I verify that if selected, I will perform during the Senior Honors Recital at South Dakota State University on January 29, 2017.

Student Signature _______________________________________________________________________

Do you plan to major in Music?
Yes__________
No ___________


If yes, which degree do you plan to pursue?




Bachelor of Arts (Music Specialization)



____________



Bachelor of Arts (Music Entrepreneurship Specialization)

____________



Bachelor of Music Education


  


____________


If not music, what is your intended major?_____________________________________________

Have you applied for admission to SDSU? ___________ 
Have you been accepted? ________________

ACT Composite Score ___________________

H.S. Grade Point Average________________

List the high school musical organizations in which you have participated.  (Include All-State Chorus, All-State Orchestra, All-State Band, All-State Jazz Ensemble and other honor groups in addition to your local high school groups and the number of years involved.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List solo experience including contest ratings and selections.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list the names of two individuals who are knowledgeable about you.  These individuals could be music teacher, principals, counselors, ministers, or people for whom you have worked.  Have them send letters of 

recommendation to the address listed below.

Name __________________________________________
Title _____________________________________

Name __________________________________________
Title _____________________________________

Please mail scholarship application to:





Dr. Michael Walsh





Associate Professor of Clarinet





Senior Honors Recital





South Dakota State University 





LMH, Box 2212





Brookings, SD  57007-0897

-OR-      FAX to 605-688-4307
South Dakota State University Senior Honors Recital

Recording Authenticity Verification

Name of Performer:______________________________________


Date:_________________________

Instrument/voice:_____________________________________________________________

Repertoire: __________________________________________________________________

____________________________________________________________________________

I verify that the individual listed above is the performer on the submitted recording.  

Name of Director of Private Teacher (print) ___________________________________________

Signature:______________________________________________________________________

SDSU Senior Honors Recital Instructions and Rules

1. A high quality CD recording is recommended.  Recordings are due December 5, 2016.

2. Music selections can be a movement of a concerto/sonata or aria; any standard solo repertoire such as music performed for Solo Festival is acceptable.

3. If the music requires accompaniment, the recording must be accompanied.

4. The recording should not exceed 10 minutes in length.

5. By entering, the student agrees to perform on the Senior Honors Recital at SDSU January 29, 2017 if selected.

6. If requested, SDSU can provide an accompanist for the recital.

7. Each contestant will be notified by mail of their acceptance.

8. If selected, the recital is open to the public free of charge.

9. Unless approved prior to the recital, the repertoire submitted on the recording will be the music performed on the recital.

10. The decision of the Senior Honors Recital Selection Committee as to selection of participants is final.
