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  Band Application 2010
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
           Last
	First
	M.I.

	Address:
	     
	     

	
           Street Address
	Apartment/Unit #

	
	     
	     
	     

	
           City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Primary 

Instrument(s):
	Secondary 
Instrument(s):
	Other 
Instrument(s):

	The flexibility of instruments a student can play will be valuable in the selection process.  Please be honest on skill levels of each instrument.

	Education

	High School:  
	

	FFA Chapter:  
	Advisor:

	Address:
	

	City:
	
	Zip Code

	Current Grade
	 
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	What types of bands have you participated in (i.e. marching band, concert band, etc.)
	

	Indiana State
FFA Band
	 FORMCHECKBOX 
 YES     List year (s)  


	National FFA Band 
	  FORMCHECKBOX 
 YES     List year (s)  


	High School Band 
	  FORMCHECKBOX 
 YES     List year (s)  



	References

	School, Church or Other Band Director 

	Full Name:
	
	Relationship to Applicant:     

	Address:
	     
	Phone:
	(     )      

	City:
	     

	Rate Proficiency Level:
	1 being not proficient and 10 being highly proficient.
1 FORMCHECKBOX 
    2 FORMCHECKBOX 
    3 FORMCHECKBOX 
    4 FORMCHECKBOX 
    5 FORMCHECKBOX 
    6 FORMCHECKBOX 
    7 FORMCHECKBOX 
    8 FORMCHECKBOX 
    9 FORMCHECKBOX 
    10 FORMCHECKBOX 

	Recommendation:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Experience

	Please list solos, awards, and other musical events
	Leadership Skills
1 being no leadership skills and 10 being high leadership skills.
1 FORMCHECKBOX 
    2 FORMCHECKBOX 
    3 FORMCHECKBOX 
    4 FORMCHECKBOX 
    5 FORMCHECKBOX 
    6 FORMCHECKBOX 
    7 FORMCHECKBOX 
    8 FORMCHECKBOX 
    9 FORMCHECKBOX 
    10 FORMCHECKBOX 


	1. 


	2. 


	3. 



	4. 


	5. 


	6. 




	

	FFA Advisor or Band Director Recommendation

	Please write in the space below about the applicant and why you would recommend them for the Indiana FFA State Band.

	

	Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Student Signature:
	________________________________________________
	Date:
	__________________

	
	
	
	

	Band Director Signature:
	________________________________________________
	Date:
	__________________

	
	
	
	

	Advisor Signature:
	________________________________________________
	Date:
	__________________

	
	
	
	

	Parent or Guardian  Signature:
	________________________________________________
	Date:
	__________________


Application is to be postmarked on May 1, 2009
MAIL TO:

Joe Martin, Band & Chorus Advisor
Tri-County High School
11298 W 100 S
Wolcott, IN 47995
or
FAX TO:
(219)279-2108

Attn: Joe Martin
Re-establishing a Legacy of Leadership!





Indiana State FFA Band








