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APPLICATION 
PLEASE SEND COMPLETED APPLICATIONS TO ASC BY: DECEMBER 5, 2008

Please check which group you are applying for:

 Wind Ensemble (enclose audition CD or tape)
OR

 Concert Band (have director fill out recommendation below)
Students applying for Wind Ensemble that are not accepted will be considered for the Concert Band

Please print clearly, especially e-mail addresses:

Student’s Name___________________________________________ Instrument __________________________________
       First          Last  (Be Specific: which Sax? treble or bass clef euphonium? etc.)

Home Address____________________________________________ Phone   _____________________________________

         ________________________________________ Grade:    9       10       11        12 

Student E-mail ___________________________________________ Shirt Size:     S     M      L     XL    2X     3X

Parent E-mail ____________________________________________

Director Name____________________________________________ School  _____________________________________
       First          Last

Director E-mail___________________________________________ Phone   _____________________________________

Students: please list previous honor bands and/or musical honors on back of application
---------------------------------------------------------------------------------------------------------------------------------------------------------
Statement of Student and Parent Commitment: 

I, (print your name) _______________________________, have read and accept the terms of participation for the 
Adams State College Top of the Nation Honor Band.  If selected, I will uphold the standards of integrity, character, and 
decorum necessary to contribute at the best of my ability.  This means I will be punctual [early], will prepare my parts in 
advance, and will conduct myself in a manner that credits my family, band, and community.

Student Signature________________________________________ Date_______________________________

I have received and read the information regarding participation and give my child permission to participate in the Adams State 
College Top of the Nation Honor Band. 

Parent Signature_________________________________________ Date_______________________________
--------------------------------------------------------------------------------------------------------------------
DIRECTOR’S RECOMMENDATION: (NOT REQUIRED FOR WIND ENSEMBLE, FOR CONCERT BAND ONLY)
Please rate this student in the following areas on a scale of 1 to 5 in the following categories [5 is best rating]:

Musicianship______  Character ______  Leadership ______  Dependability ______ 

This student has demonstrated musical achievement that warrants inclusion in the Adams State College Top of the Nation 
Concert Band.  This student also has demonstrated high standards of citizenship necessary to successfully participate in 
collaboration with other highly dedicated musicians.

DIRECTOR’S SIGNATURE________________________________DATE:_________________________

Please return to:
Dr. Jamie VanValkenburg, Department of Music, Adams State College, 208 Edgemont Drive,  Alamosa, CO 81102


