
APPLICATION 
VCU HONOR ORCHESTRA FESTIVAL 

Saturday, January 14, 2012  w  Daniel Myssyk, conductor 
Virginia Commonwealth University w  School of the Arts w Department of Music 

 
Please Print 
Name_________________________________________________________________________________ 
  
 
Instrument_____________________________Grade_________________________________________ 
 
Home Address_________________________________________________________________________ 
      No. and Street  Apt.  City  State ZIP 
 
Phone____________________________________ E-mail_____________________________________ 
 
Parent(s)Name_________________________________________________________________________ 
 
Orchestra Director/ Private Instructor Name_______________________________________________ 
 
Director/Instructor E-mail and Phone #____________________________________________________ 
 
School________________________________________________________________________________ 
  Name      City 
 
Chair Position in High School Orchestra___________________________________________________ 
 
Chair Position in 2011 All-State Orchestra if applicable______________________________________ 
 
Rating in 2011 All-State Solo and Ensemble Contest if applicable_______________________________ 
 
Other accomplishments_________________________________________________________________ 
   Continue on back if needed 
 

I have included a 4 to 6 minute CD recording of my recent playing (i.e. two short contrasting pieces of the 
exposition of a concerto movement) as my audition. 
 

 I have enclosed by $60 registration fee 

   As a check made payable to VCU Department of Music 

   as a credit card payment. Please charge the registration fee to my credit card: 
 
  Card Number     Expiration Date   CVV2(security code) 
 
Cardholder Name:___________________________________ Signature:__________________________ 
 
 
Director/Instructor Recommendation 
I hereby recommend the above student as a strong, capable performer and a worthy applicant for the VCU Honor 
Orchestra Festival. (Please share any additional information about the applicant on the back of this form.) 
 
__________________________________   _________________________________ 
Director/Instructor Name (print)  Director/Instructor Signature   
 
 

Please return this application no later than November 30, 2011 to: 
Professor Daniel Myssyk 

VCU Department of Music w 922 Park Avenue, P.O. Box 842004 wRichmond, VA 23284-2004 
	
  


