19th Annual

CAROLINA BAND FESTIVAL
February 14 - 16, 2008

Student Application Form Concert Band D Symphonic Band
(check one based on grade) Grade 9 & 10 Grade 11 & 12

Student Name Instrument

Home Address Grade

City State Zip Code

Home Phone Number Parent's Work Phone

School Name School Address

City State Zip Code

Band Director's Name School Phone Number

Position in your band: Part — Chair—_ Your Email

List any special organizations you have performed with, such as All-State, Honors Band, All-County,
Solo & Ensemble Contest, etc.

Do you study privately on your band instrument?
If yes, who is your private teacher?

If selected, | will be chaperoned by: (check one)
U my Band Director U my parent or another band parent
U not certain yet Q I live in the Greensboro area & will stay at home

Mail this application and your audition compact disc (see instructions) to:

Note!!! Dr. Kevin Geraldi
Application & CD Arrival Carolina Band Festival
°P Deadline is UNCG School of Music

P.O. Box 26170

Friday, January 11,2008 Greensboro, NC 27402-6170

Band Director's Recommendation

I recommend that this student be considered for the Carolina Band Festival. He or she is among the
very best performers at his/her grade level in my program. We understand that acceptance into the Carolina
Band Festival is competitive and that only the finest student performers will be invited.

Band Director's Signature

Download and print additional applications at www.smcamp.org




