
Professional Training for Tomorrow’s Musicians 

Western Carolina University 

School of Music 
 

UNDERGRADUATE AUDITION APPLICATION 
 

Please check one: ______ I will audition on Saturday 25 February 2012. 

______ I will audition on Saturday 10 March 2012. (no horns) 

______ I will audition on Friday 16 March 2012. 

______ I would like to arrange an audition on a different day. 

Note:  You must audition by 16 March to receive full consideration for admission and scholarships. 
 

Date: _____/_____/________ 

 

Full name: ____________________________________________________ Preferred name: ______________ 

 

Street address/P.O. Box: _____________________________________________________________________ 

 

City: _______________________________________ State: ______________ Zip: ______________ 

 

Home telephone: (______)_____________________ E-mail address______________________________ 

 

High school: ________________________________ Director: __________________________________ 

 

City/State: __________________________________ Year: __________ Grade Point Average:______ 

 

Primary instrument or voice range: _____________________________________________________________ 

 

I have had private lessons: _____ yes _____ no If yes, how many years? ______________________ 

 

Other instruments: __________________________________________________________________________ 

 

I have studied piano:  _____ yes _____ no If yes, how many years? ______________________ 

 

I plan to major in:   ______ Music Education (B.M./B.S.Ed. program)  

   ______ Music Performance (*B.M. program; provisional, pending first semester jury) 

   ______ Commercial & Electronic Music (B.M. program) 

   ______ Music Industry (B.A. program) 

   ______ General Music with a non-music minor (B.A. program) 

   ______ Undecided 

 

I plan to enter W.C.U. in the  _____ Fall _____ Spring _____ Summer of  _______________ (year) 

 

Check all that apply: ______ I have been admitted to W.C.U. 

   ______ I am currently enrolled as a W.C.U. student. 

   ______ I am planning to transfer to W.C.U. from another college/university. 

   ______ I am an out of state resident. 

 

Transfer students only:  College: ______________________________ City/State: ____________________ 

 

When did you attend?  ______________ GPA: ______ Hours earned:  _____Semesters _____Quarters 
 

(Please complete the reverse side as well.) 



Professional Training for Tomorrow’s Musicians 

Please describe your music background (honors and awards, organizations, private teachers, contests, etc.). 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

After completing this application, please return it to us by mail, email, or FAX no later than two weeks before 

the date of your audition.  

School of Music 

Admissions Chairman 

Western Carolina University 

Cullowhee, NC 28723 

Telephone:  (828) 227-7242 

FAX:  (828) 227-7162 

E-mail:  mus@email.wcu.edu 

 

_____  I have requested that a letter of reference be sent to the above address concerning my ability to pursue 

professional music study. 

 

Please note: 

This application is for admission to the School of Music and consideration for performance awards only. 

You must complete a separate form to apply for admission to Western Carolina University. 

No music scholarships will be recommended unless you are fully admitted to the university. 

 

For a W.C.U. admissions application form, please contact: 

 

Office of Admissions 

Western Carolina University 

Cullowhee, NC 28723 

Telephone: (828) 227-7317 or toll-free: 1-877-WCU-4YOU 


