
 
School Name_____________________________Director’s Name_______________________________________ 
 
School Address________________________________________________________________________________ 
 
City, State, Zip________________________________________________________________________________ 
 
Director’s e-mail_______________________________________________________________________________ 
 
Director’s Phone (_____)________________________________  
 
 

NOMINATED STUDENTS 
Please provide each student’s name next to their voice type. 

 

If you are only bringing a single quartet, leave the second quartet blank. If you are nominating students (up to 2) for a voice 
lesson, please place an asterisk next to the students’ names.  

 

 

1. SOPRANO: _____________________________________________ Grade_______             
 
2. ALTO: _____________________________________________ Grade_______             
 
3. TENOR: _____________________________________________ Grade_______             
 
4. BASS: _____________________________________________  Grade_______             
 
 
1. SOPRANO: _____________________________________________ Grade_______             
 
2. ALTO: _____________________________________________ Grade_______             
 
3. TENOR: _____________________________________________ Grade_______             
 
4. BASS: _____________________________________________  Grade_______             
 
 
I understand that a check for $120 (one quartet) or $240 (two quartets) is due at registration.  
 

 
        Teacher's Signature______________________________________________________ 

 
 

 
Please submit this form no later than Wednesday, October 3, 2018. 

 

You may email it to zhighben@muskingum.edu or mail to: 
 

Choral Leadership Day |Muskingum Music Department 
163 Stormont Street | New Concord, OH 43762 

mailto:zhighben@muskingum.edu

