
The T.R.I.O. Project 20112012 Application Form 
 
Name: ____________________________________________________  Date of Birth: ___________________ 
Address: ______________________________________________________________________________________ 
City: _________________________________________  State: __________  Zip: _________________________ 
Phone: ______________________________________  E‐mail: ________________________________________ 
 
Academic Information 
School: ________________________________________________________________________________________ 
Address: ______________________________________________________________________________________ 
City: _________________________________________  State: __________  Zip: _________________________ 
Grade: _______________________________________ Graduation Date: _____________________________ 
 
Musical Information 
Instrument: ________________________________  Years studied: ________________________________ 
Years of private study, if any: _______________________________________________________________ 
Current music teacher’s name: _____________________________________________________________ 
Phone: ______________________________________  E‐mail: ________________________________________ 
 
Parental Information 
Parent’s Names: _____________________________________________________________________________ 
Phone: ______________________________________  E‐mail: ________________________________________ 
Phone: ______________________________________  E‐mail: ________________________________________ 
Do you have Internet access at home: _____________________________________________________ 
 
Please list audition selections 
Composer: _________________________________  Work: __________________________________________ 
Composer: _________________________________  Work: __________________________________________ 
 
I have enclosed the following materials: (application materials will not be returned) 
 Application Form 
 Essay 
 Academic teacher recommendation 
 Music teacher recommendation 
 Financial statement (if needed) 
 Audio recording 

 
I attest that the information in this application is true to the best of my knowledge 
and that the recording submitted is my own unedited performance.  The applicant 
consents to the use of his/her likeness in photographs, video, or any visual media 
created and distributed by The T.R.I.O. Project.   
 
Signature of Applicant: ______________________________________________  Date: ________________ 
 
Signature of Parent: _________________________________________________  Date: ________________ 
 

All applications and materials must be postmarked by  
Wednesday, September 1, 2011. 


