Starlight Symphony Orchestra

Member Information

Full Name _________________________________________________                        Today’s Date ______________

Street Mailing Address _________________________________, City __________________, TX, Zip ____________

E-mail Address #1 ______________________________________,  #2 ______________________________________

Phones: hm: (        )___________________, cell: (         )_______________________, wk: (         )________________

Instrument _________________________, other instrument(s)/voice ______________________________

Please circle your current status:
Middle School
       High School       College       Adult

Please circle your current level: 
Beginner       Intermediate          Advanced

Please circle your playing status:           Amateur     Semi-professional     Professional

Please provide a brief summary of your past musical experience and background:

	School Level
	Instrument
	Number of Years
	Kind of Ensemble
	Degree(s) & Major
	Position/Seat Held

	Middle School


	
	
	
	N/A
	

	High School


	
	
	
	N/A
	

	College – undergraduate
	
	
	
	
	

	College – graduate
	
	
	
	
	

	College - doctorate
	
	
	
	
	

	Community   Orchestra
	
	
	
	N/A
	

	Community Bands
	
	
	
	N/A
	

	Other Groups


	
	
	
	N/A
	


	Other Musical Ed/Exp
	Instrument
	Number of Years
	Kind of Ensemble
	Last or Current Teacher/Coach
	Other Information

	Private Lessons
	
	
	
	
	

	Chamber Ensemble(s)
	
	
	
	
	

	Other -
	
	
	
	
	

	Other - 
	
	
	
	
	

	Other -
	
	
	
	
	


Use back of sheet if needed. 

Return Form to Personnel Manager:  Katie Martz (second bassoon)

