
                              Application for Admission
                to the
Chamber Music Program

Student________________________________________________Gender________________

Phone___________________________E-mail_______________________________________

Address_____________________________________________________________________

City______________________________State________Zip___________Birthdate__________

School____________________________________________Grade__________Age_________

Instrument(s)_______________________________________________Years studied________

List any music groups / organizations you belong to, or any previous experience you may have 
had.

Fatherʼs Name_____________________________________Occupation__________________

Employer__________________________________________Phone_____________________

Motherʼs Name_____________________________________Occupation_________________

Employer_________________________________________Phone______________________

Signature of Parent (Guardian)________________________________Date_______________

Mail your application to the State Street Academy office or FAX to 717.697.1543.

___________________________________________________________________________
                                        State Street Academy of Music at St. Lawrence
                                 110 State Street - Harrisburg, PA 17101 - 717.236.1366
                                        SSAmusic@verizon.net - www.SSAMusic.org


