Tidesmen Barbershop Chorus Award

Name: School:
Do you plan to pursue post-secondary studies in 2024? Yes No
If no, when?

Which post-secondary institutions did you definitely apply to? List all. Which is your
preference?

What are your educational goals?

What musical experience do you have?

What instruments do you play?

Do you sing (solo, duet, quartet, ensemble, choir)?

What involvement have you had with local community performing arts?

What are your expectations for employment and community involvement that a degree in
music will assist you with?




Provide whatever additional information you wish to about yourself, your goals and your
future plans.

Please return your application form along with your Letter of Support to your
school contact along with your General Application.



	Name: 
	School: 
	Do you plan to pursue postsecondary studies in 2024: 
	Which postsecondary institutions did you definitely apply to  List all  Which is your: 
	preference 1: 
	preference 2: 
	What are your educational goals 1: 
	What are your educational goals 2: 
	What are your educational goals 3: 
	What musical experience do you have 1: 
	What musical experience do you have 2: 
	What musical experience do you have 3: 
	undefined: 
	What instruments do you play 1: 
	What instruments do you play 2: 
	Do you sing solo duet quartet ensemble choir: 
	What involvement have you had with local community performing arts 1: 
	What involvement have you had with local community performing arts 2: 
	What involvement have you had with local community performing arts 3: 
	music will assist you with 1: 
	music will assist you with 2: 
	music will assist you with 3: 
	music will assist you with 4: 
	music will assist you with 5: 
	music will assist you with 6: 
	Provide whatever additional information you wish to about yourself your goals and your: 
	future plans 1: 
	future plans 2: 
	future plans 3: 
	future plans 4: 
	future plans 5: 
	future plans 6: 
	future plans 7: 
	future plans 8: 
	future plans 9: 
	future plans 10: 
	future plans 11: 
	Check Box29: Off
	Check Box30: Off


