
29
th

 Annual 

OSU HIGH SCHOOL HONOR BAND 

JANUARY 15-17, 2010 

APPLICATION FORM 

 

PART I       DUPLICATE AS NEEDED 
 

(Please type or print) 

 

Name_________________________________        Email ____________________________ 

 

Address_________________________________________________________________ 

     street     city                 zip 

 

Age____   Sex_____   Phone__________________ Parent’s Name______________________ 

 

Grade_______  Instrument__________________ Secondary Instrument_________________ 

                                         (include clef for baritone) 

 

High School_____________________ High School Band Director____________________ 

 

Address______________________________________________________________________ 

                            street                                               city                               zip 

 

Position in High School Band:     Part_________________    Chair________________ 

 

Do you study privately?   Yes_____  No_____   Teacher’s name ________________________ 

 

Solo or exercise book being studied:_______________________________________________ 

 

List any special musical organizations with which you have performed (All State, All county, 

etc.): 

________________________________________________________________________ 

 

 

 

PART II                                                 AUDITION INFORMATION 

 

1. Each applicant must submit an individual cassette tape or compact disc with NAME and 

 INSTRUMENT clearly marked on the tape or disc.  Individuals who audition on more than 

 one instrument will need to send separate recordings.  Percussionists should audition on at 

 least two instruments but should include all excerpts on one recording. 

 

2. Each tape/disc should contain a maximum of seven minutes of music.  Excerpts should   

 include two contrasting works, one lyrical and one technical.  Please list the selections on   

 your tape and on the lines below: 
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PART III 

 

DIRECTOR’S RECOMMENDATION (To be completed by applicant’s band director) 

 

  Number of applicants from your school ______________ 

 

  Please rank this player among total number of your school’s applicants  _____________ 

 

This student would rate as follows: 

 

  _______Outstanding instrumentalist with section leader and soloist abilities 

 

  _______Strong section player 

 

  _______Adequate section player 

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of band director___________________________________ 

 

Please send application and recording to: 

 

   OSU High School Honor Band 

   ATTN:  Tom Cook 

   The Ohio State University School of Music 

   1866 College Road 

   Columbus, Ohio  43210 

 

 no later than Friday, November 6, 2009 

 

PS:   PLEASE DO NOT SEND FEES UNTIL YOU HAVE BEEN NOTIFIED THAT  

       YOU HAVE BEEN ACCEPTED.  


