Summit MUsicC Festival 2012 App| ication

APPLICATION DEADLINE IS MAY 15, 2012. Please type or print all parts of this application clearly and completely.

PERSONAL INFORMATION

MY INSTRUMENT:

LAST NAME FIRST NAME MIDDLE NAME
STREET ADDRESS

CITY STATE ZIP CODE
COUNTRY EMAIL ADDRESS

TELEPHONE (LANDLINE) TELEPHONE (CELL)

/

D Male D Female

AGE (AS OF AUGUST 1, 2012) DATE OF BIRTH (MONTH/DAY/YEAR)
PROGRAM
Select one: Select additional programs for which you are applying:
[ First Week Individual Study [] Chamber Music Instrumental Program
July 22—-29, 2012 July 29—-August 12, 2012 (You must also be enrolled in
REQUESTED TEACHER: either 2 week or 3 week Individual Instrumental Program)
[] 2-Week Individual Instrumental Program [] Collaborative Piano Program

July 29—August 12, 2012 (You must also be enrolled in
either 2 week or 3 week Individual Instrumental Program.
SEE BOTTOM OF PAGE 2 TO CHOOSE YOUR CATEGORIES OF INTEREST. )

July 29—-August 12, 2012
REQUESTED TEACHER:

[] 3-Week Individual Instrumental Program [] orchestra
July 22—-August 12, 2012 July 29—August 12, 2012 (No additional fee)
REQUESTED TEACHER:
[ master Class
[] 2-Week Aaron Rosand Intensive Violin Study Program ($100 additional fee per class)
July 29-August 12, 2012 REQUESTED MASTER CLASS TEACHER(S):

ACCEPTANCE BY TAPE/CD AUDITION ONLY.

[] 3-Week Aaron Rosand Intensive Violin Study Program
July 22—-August 12, 2012
ACCEPTANCE BY TAPE/CD AUDITION ONLY.

[] Advanced Seminar for Violin or Piano
July 29—August 12, 2012
ACCEPTANCE BY TAPE/CD AUDITION ONLY.

Select one: D Board (Tuition and Room & Board fees apply) D Day Student (Only Tuition fees apply)

APPLICATION FEE

The $100 Application Fee is required for all applicants ($125 after May 15, 2012). This fee is not refundable and cannot be credited
against any other charge. Checks and money orders must be drawn on US banks in US funds and be made payable to Summit Music
Festival, Inc.

D Enclosed is a check or money order. OR D Charge my credit card O visa [0 Mastercard [ Discover

CREDIT CARD NUMBER EXPIRATION DATE

CARDHOLDER SIGNATURE POSTAL (ZIP) CODE OF 3 DIGIT SECURITY CODE
CARD BILLING ADDRESS

Application continues on page 2 1



Summit MUSiC F@Stival 201 2 Ap pl icati O n continued from page 1

INSTRUMENT YEARS OF STUDY
NAME OF CURRENT TEACHER TEACHER’S AFFILIATION/POSITION
TEACHER’'S TELEPHONE NUMBER TEACHER’S EMAIL

CURRENT MUSIC SCHOOL

Have you ever applied for admission

to the SMF before? D No D Yes If yes, years applied
Have you ever enrolled at the SMF before? D No D Yes If yes, years enrolled
How did you find out about us? D Mailing D Website D Other

List other principal teachers and dates of study:

NAME DATES
NAME DATES
NAME DATES

List other festivals attended and dates of attendance:

NAME DATES

NAME DATES

List Musical Awards/Accomplishments (include dates when applicable)

COLLABORATIVE PIANO PROGRAM

For students applying for the Collaborative Piano program, check the boxes below of the categories you would like to participate in:

D Chamber Music with Strings or Winds
D Piano Duos (2 pianos or 4 hands)

D Piano Accompaniment

D Tape or CD Audition Enclosed (Required for all programs) D Letter of Recommendation Enclosed
D Request for Scholarship or Work Study Program DLetter of Recommendation to be sent
Letter Enclosed (Limited scholarships available) separately

MAIL ALL MATERIALS TO:
Summit Music Festival, 270 Washington Avenue, Pleasantville, NY 10570



