The Macauley Chamber Music Competition

Application Form – Middle School and High School Divisions

Ensemble Name ______________________________________________________________________

Type of Ensemble (string quartet, woodwind quintet, etc.) _____________________________________

Division: (check one)  ____ Middle School       ____ High School

       Ensemble Coach _____________________________________________ Phone ________________

       Address _____________________________________ City _____________ State ____ Zip _______ 
       Signature of Coach ____________________________ Email _______________________________
Ensemble Members

1.    Name _______________________________________ Email _______________________________

       Address _____________________________________ City _____________ State ____ Zip _______

       Phone __________________ Instrument ___________ Private Teacher _______________________

       School _____________________________________________________ Age ______ Grade ______ 
2.    Name _______________________________________ Email _______________________________

       Address _____________________________________ City _____________ State ____ Zip _______

       Phone __________________ Instrument ___________ Private Teacher _______________________

       School _____________________________________________________ Age ______ Grade ______
3.    Name _______________________________________ Email _______________________________

       Address _____________________________________ City _____________ State ____ Zip _______

       Phone __________________ Instrument ___________ Private Teacher _______________________

       School _____________________________________________________ Age ______ Grade ______
4.    Name _______________________________________ Email _______________________________

       Address _____________________________________ City _____________ State ____ Zip _______

       Phone __________________ Instrument ___________ Private Teacher _______________________

       School _____________________________________________________ Age ______ Grade ______
5.    Name _______________________________________ Email _______________________________

       Address _____________________________________ City _____________ State ____ Zip _______

       Phone __________________ Instrument ___________ Private Teacher _______________________

       School _____________________________________________________ Age ______ Grade ______
Repertoire

1.    Composer’s Full Name (include dates if known) __________________________________________

Title (include key and Opus, K., D. number, etc.) _________________________________________
Movement Number and Title ___________________________________________ Duration ______
2.    Composer’s Full Name (include dates if known) __________________________________________

Title (include key and Opus, K., D. number, etc.) _________________________________________
       Movement Number and Title ___________________________________________ Duration ______

Deadline:  Application forms must be postmarked no later than Monday, February 6, 2012.

Application Fee:  A non-refundable application fee of $20 is required from each ensemble.  

Checks should be made payable to Chamber Music Society of Louisville and must be included with the application form.                                                                                            

Mail completed application form and check to:  Dr. Krista Wallace-Boaz, School of Music, University of Louisville, Louisville, KY 40292.  
Ensemble coaches will receive an audition schedule around February 20.
