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APPLICATION FOR ADMISSION

Student Name:

First Last Middle Initial
Gender: Male / Female Date of Birth: Age on July 25th, 2010:
Primary Instrument: Secondary Instrument(s):

Please check which division(s) you are applying for:
[ Pre-College Division (ages 13-17)
[ University/Conservatory Division (ages 17-21)

[ Fellowship Division (advanced collegiate music students ages 18-25)

How did you find out about Marrowstone? [ private teacher [ school teacher [ internet

[ brochure 1 friend [1SYSO CIMITC [ other:

Were you a member of one of the Seattle Youth Symphony Orchestras (2009-2010 season)? Yes / No

If yes, which orchestra(s)?

Current Mailing Address (valid until: Month Day__ Year )

Address City State/Province Zip Country

Permanent Or Home Address (if different from above)

Address City State/Province Zip Country

Student Cell Phone:
*This information is used for contacting students in case of emergency while they are at Marrowstone.

Student Primary Email Address:
*Please indicate an email address that you check frequently. Most of Marrowstone correspondence will be con-
ducted via email.

Parent’s / Guardian’s Names

Daytime Telephone #

Email Address
Please indicate an email address that you check frequently.
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MARROWSTONE 2010 Application

Person responsible for Payment of Tuition and fees:
|:| Parents/Guardians [] student [] other*
*If you checked Other, or to specify the responsible parent/guardian, please fill out the contact information fields below:

Name of Person Responsible for Payment:

First Last Middle Initial
Address City/State OR Province ZIP
Home Phone: Work Phone:
Cell Phone: Email Address:

For residents of Whatcom county ONLY:
[ Check if you would like to be a commuter student. Commuter students pay reduced tuition ($1,575).

L] Check if you are participating in Chamber Days at Western Washinton University. Participants receive a $200
discount on Marrowstone tuition.

All students will receive a Marrowstone t-shirt upon arrival in Bellingham. What is your t-shirt size? (Circle one)
adult S adult M adult L adult XL adult XXL adult XXXL
MUSICAL EXPERIENCE

Current Private Music Teacher

Music Teacher Address (please complete all address fields, including 5-digit zip code)

Address City State/Province Zip

Music Teacher Phone: Music Teacher Email:

How many years have you played your primary instrument?
How many years of private instruction have you received on your primary instrument?

Have you attended Marrowstone before? Circle one: Yes / No If yes, which years?

Have you attended Marrowstone-in-the-City before? Circle one: Yes / No If yes, which years?
Have you participated in the Endangered Instruments Program? Circle one: Yes / No
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MARROWSTONE 2010 Application

Please list participation in school music program ensembles (if any). Include dates of participation.

1.

2.

3.

Please list participation in extra-curricular ensembles. (i.e. Youth Symphonies, Community Orchestras, etc.) Include
dates of participation.

1.

2.

3.

Please list current and/or recent solo repertoire studied:

1.

2.

3.

Please list current and/or recent orchestral repertoire studied. Include piece, composer, and arranger if applicable.

1.

2.

3.

Please list current and recent chamber music studied (if any).

1.

2.

3.

Please describe any honors or awards you have received. (Top 5)

1.

2.
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MARROWSTONE 2010 Application

FOR FELLOWSHIP APPLICANTS ONLY:
Fellowship participants are advanced students that are pursuing or have
completed a degree in music at or above the undergraduate level.

[ 1Iam pursuing a degree in music at my college/university
[ 11 have completed an undergraduate degree in music

Please list your university and degree(s) as well as other professional performing experience:
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MARROWSTONE 2010 Application

Thank you for applying to the Marrowstone Summer Music Festival!
To complete the application process:

[ ] Submit an audition CD

NOTE: Audition CDs postmarked after May 1st, 2010 will be considered on a space available basis, regardless of the
time of application. Refer to marrowstone.syso.org for detailed instructions on creating and submitting an audition

CD.

[ ] Have a private teacher or school music teacher submit a letter of recommendation

Recommendations may be sent directly to the Marrowstone office or emailed directly to Marrowstone@syso.org by
the recommending teacher. Refer to marrowstone.syso.org for letter guidelines. Letters of recommendation must be

received or postmarked before May 1st, 2010 for applicants intending to apply before May 1st, 2010.
[ ] Pay the appropriate application fee:

$50 for applications submitted before May 1st, 2010
$75 for applications submitted after May 1st, 2010
Add $40 USD if applying from outside of the United States.

All fees and tuition are payable by check, Visa, or Mastercard. Please note fees and tuitions paid by credit card will
be charged a 4% processing fee. To avoid this additional cost please pay by check.

Credit card payments may be made by calling the Marrowstone office at 206-362-2300.

Make all checks out to Marrowstone Summer Music.

[ 1 Mail materials to:

Marrowstone Summer Music

¢/o Seattle Youth Symphony Orchestras
11065 5th Ave NE, Suite A

Seattle, WA 98125

**T understand that this information in this application is true to the best of my knowledge and that the recording
submitted is my own unedited performance. I also understand that the Marrowstone Music Festival reserves the
right to discharge students who have submitted false or misleading information in the application process.

SIGNATURE OF APPLICANT (required of all applicants) DATE

SIGNATURE OF PARENT OR GUARDIAN (required if applicant is under 18 years of age) DATE

Applications received after May 1st, 2010 will be reviewed and considered on a space available basis. Applications
will not be considered after July 1st, 2010. Financial Aid applications for accepted students will be reviewed in early
June 2010. Scholarship and work-study decisions will be e-mailed starting on June 15th, 2010.

Please note that you will receive notification of admission status via email. If at any time your contact infor-
mation changes, notify the Marrowstone office at Marrowstone@syso.org or call 206-362-2300. Please add

Marrowstone@syso.org to your email address book to ensure receipt of important messages.
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