General Music Department
Scholarship Audition Form

Please Print Legibly

California name:
State

Social Security #:

University,
Address:
Fresno
City: State: Zip:
Phone: ( )

Email address:

Instrument or Voice type:

Current School:

GPA: Major:

Applicants for Music-Department Scholarships must
also complete the on-line University Scholarship Application.

Have you submitted a CSU, Fresno Scholarship application?
OYes ONo

Vocalist — will you need a pianist?
(if so, please enclose piano score) O Yes O No

Do you need to request a mid-day performance time due to travel considerations?
O Yes O No

Please return this form (and piano score if applicable) to:

Department of Music
Scholarship Committee

Fresno State Music Department
2380 East Keats Avenue MB 77
Fresno, CA 93740-8024

FAX: 559-278-6800

Must be mailed or faxed by the first Monday in February.
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