
Tennessee Tech University
Scholarship / Music

MUSIC MAJOR DEPARTMENTAL QUESTION FORM

Name: ____________________________________________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________________________________

City: ___________________________ State: ______ Zip: __________ Telephone: (_______) _______ - __________  Email:___________________________________

Audition Information

Indicate audition type: _____ Voice _____  Instrument ______________________

I intend to audition on

_____ Friday, November 20, 2009 (Winds, Strings, and Percussion)

_____ Friday, February 5, 2010 (Voice and Piano)

_____ Friday, February 12, 2010 (Winds, Strings, and Percussion)

_____ Friday, February 26, 2010 (All Instruments and Voice)

_____ Friday, March 29, 2010 (Voice Only)

_____ I will contact the Department to arrange audition

Please call the Department of Music and Art at 931-372-3161 to arrange an audition. See audition information on our web site: www.tntech.edu/music

Program Interests

Indicate the degree program that interests you:

Bachelor of Music in Music Education _____ Instrumental Licensure _____ Vocal/General Licensure

Bachelor of Music in Performance _____ Composition Option _____  Instrumental Option _____ Jazz Option _____ Piano Option _____ Vocal Option

Other University Major: ________________________________________________________

Application Information

You must be accepted to TTU in order to major in music and receive a music scholarship.

Have you submitted a TTU application? _____ Yes _____ No If Yes, Date submitted __/__/__

Have you been accepted? _____ Yes _____ No

Scholarship Information

Have you applied for financial aid? _____ Yes _____ No If not, do you plan to apply? _____ Yes _____ No

Note: A transfer student currently receiving a scholarship must obtain written release from the music executive of the school he/she currently attends in order to be considered

for a music scholarship from the Tennessee Technological University Department of Music and Art.

High School Information

High School: ________________________________________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________________________________

City: ___________________________________________________________________________________________________ State _______ Zip _______________

Anticipated Graduation Date: _____/_____/_____ G.P.A.: _______ SAT or ACT _______

(Last) (First) (Middle)

(type of instrument)



Musical Interests

Which TTU music ensembles interest you?

_____ Band _____ Chamber Music _____ Chorus _____ Jazz Ensemble _____ Marching Band _____ Opera _____ Orchestra

What attracted you to the TTU Department of Music?

_____ Ensembles     _____ Faculty Member: ______________________    _____ Family Ties _____ Location     _____ Recommendation     _____ Reputation

Musical Background

Musical Experience (indicate number of years of private study):

_____ Piano _____ Music Theory _____ Voice _____ Instrument (other than piano) _____________________________________________

Letter of Recommendation

Provide a letter of recommendation from a person familiar with your musical skills (Use Music Major Departmental Reference Form).

Name: __________________________________________________________________________ Title: __________________________________________________

Address: ____________________________________________________________________   City _______________________________   State ______  Zip__________

Telephone (_______) ________ - ____________ Email: _________________________________________________________________________

For additional information, see our web page at www.tntech.edu/music or contact:

Chairperson
Department of Music and Art

Tennessee Technological University

Box 5045

Cookeville, TN 38505-0001

Tel: (931) 372-3161

Fax: (931) 372-6279

(name)

(type of instrument)



Tennessee Tech University
Scholarship / Music

MUSIC MAJOR DEPARTMENTAL REFERENCE FORM

Part I (to be completed by student)

Name: ____________________________________________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________________________________

City: _____________________________ State: ______ Zip: __________Telephone: (______) ______ - ________  Email: __________________________________

Instrument Type or Voice: _________________________________ TTU Audition Date: __________________________

By signing below, the applicant agrees to waive all rights to read this recommendation.

___________________________________________________________________________________________________________________ Date: ____/__ _/_____

Part II (to be completed by a music specialist familiar with the applicant’s musical skills)

1. How long and in what capacity have you known the applicant? ___________________________________________________________________________________

______________________________________________________________________________________________________________________________________

2. Please rank the applicant in comparison to your current students.

Upper 5% Upper 10% Upper 25% Upper 50% Below 50% Not Applicable

Musical Achievement ________ ________ ________ ________ ________ ________

Interpretive Ability ________ ________ ________ ________ ________ ________

Musical Accuracy and Facility ________ ________ ________ ________ ________ ________

Intellectual Capability ________ ________ ________ ________ ________ ________

Personal Integrity, Cooperation, and Reliability ________ ________ ________ ________ ________ ________

Work Ethic ________ ________ ________ ________ ________ ________

Motivation ________ ________ ________ ________ ________ ________

Relative Maturity for his/her age ________ ________ ________ ________ ________ ________

Rank this applicant among all students who have studied with you.

________ ________ ________ ________ ________ ________

3. Please comment on the applicant’s potential for success in his/her chosen major. _____________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

(Last) (First) (Middle)



4. Please add any information to assist us in assessing the applicant’s potential as a music student. ________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Recommending Music Specialist

Name: ____________________________________________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________________________________

City: ____________________________   State: ______   Zip: __________  Telephone: (_____) _____ - _______  Email: _________________________________________

Signature: ___________________________________________________________________________________________________________   Date: ____ / ____ / _____

Send recommendation form to

Department of Music and Art

Application Processing

Tennessee Technological University

Box 5045

Cookeville, TN 38505-0001


