South Dakota State University

College of Arts and Sciences

Music Department

2017 Music Scholarship Application Form
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.)

__________________________________________________________________________________________





_________ Monday, February 20, 2017 (Sioux City, South Dakota)
Audition Date Requested*:    
_________ Monday, February 20, 2017 (Rapid City, South Dakota) 
_________ Friday, February 17, 2017 (Brookings, South Dakota



_________ Saturday, February 25, 2017 (Brookings, South Dakota) 
*If inclement weather occurs, Friday, March 3, 2017 and Saturday, March 4, 2017 are the scheduled make-up dates for any Brookings auditon. 

I prefer to audition by recording (see below) ___________________ (must be received by February 27, 2017)


Do you need an accompanist? (Available only at Brookings location)    Yes _______  No ________

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.   IN ADDITION: Ask ONE of these individuals to prepare a letter of reference that speaks to your musical talent and academic ability. Submit the letter of recommendation with your application, or have the letter sent separately to the address or fax listed below. 

Name __________________________________________
Title _____________________________________

Name __________________________________________
Title _____________________________________

Please mail scholarship application to:





Scholarship Committee





Department of Music





South Dakota State University 





LMH, Box 2212





Brookings, SD  57007-0897

-OR- 




FAX to 605-688-4307
Recorded auditions are accepted either by mail (cd preferred plus this form), or email attachments (mp3 preferred plus this form).    
SPECIAL INSTRUCTIONS FOR TRANSFER STUDENTS:  The SDSU Department of Music is an institutional member of the National Association of Schools of Music.  As such, the Department will not offer any scholarship to a student already receiving an award from another NASM school without said school’s  written permission.  Please contact the Department for more information.  

