
 
 

       
   

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

University of Louisville School of Music
 
Community Music School
 

Str ing   Academy  
Application 

Student's name__________________________________________________________ 

Address_______________________________________________________________ 

City__________________________________________________________________ 

State_________________________________________________________________ 

Zip code______________________________________________________________ 

Email________________________________________________________________ 

School_______________________________________________________________ 

Private teacher________________________________________________________ 

Teacher's phone number________________________________________________ 

Number of years of private study_________________________________________ 


