
High School Honors Flute Choir Application
Name: ____________________________

Grade: ____________

School: ________________________

Mailing Address: ____________________________________________

Phone Number: ________________________

E-mail address: ________________________

School Music Teacher: _________________

Private Teacher: ______________________

Teacher’s Phone: ____________________

Honors and Awards:

All-State ___ ESYO ___ Area All-State ___

NYSSMA Solo  ___ Level___ Score ___

Title/Composer of Solo  _________________________________

You may attach a separate page listing additional repertoire, honors and
awards.

Parent Signature:

_____________________________________

Send application to the address below or e-mail to hansbroy@strose.edu. Deadline: must
be postmarked or e-mailed by March 27

The College of Saint Rose
432 Western Avenue
ATTN: Y. Hansbrough, Music Department
Albany, NY 12203

Phone: 518-454-5193


