St. Cloud State University





             Semester________ 20_____

GRADUATE STUDENT INFORMATION FORM

Name ___________________________________________________________________________

e-mail address(es): ________________________________________________________________

Home Address: ___________________________________________________________________
City __________________________State ______Zip__________ Phone: (          ) _______________
Campus Address (if applicable) _______________________________________________________

City __________________________State ______Zip__________ Phone: (          ) _______________
Undergraduate College(s) _____________________________________Degree _________________

School / Church / Work _________________________________________________________

Address__________________________________________________________________________

City __________________________State__________Zip________Phone:  (          ) ______________

Grad Degree Program _______________Progress in MM program (# of credits, etc.) ___________

Piano Background:  _______________________________________________________________

Instruments played (include how  long; list your principle instrument first):

Current  Position:

       School/Church





City



How Long?

Past Musical Positions:

       School/Church





City



How Long?

Musical groups you have conducted or are interested in conducting:

Special Interest Areas of Musical Activity:

