
Cellopaloosa 4  
With Joel Krosnick 

Young Artist Masterclass Application 
Sunday, February 12, 2012 

Department of Music, Virginia Commonwealth University 
  

Due Date:  Applications for live auditions and DVD applications must be RECEIVED  by January 10, 2012. 

Audit ion Date: Live auditions will be held on January 15, 2012 at VCU, James Black Music Center.  Applicants will be 
contacted after January 10, 2012 with individual audition times. It is not necessary to submit a DVD if you intend to audition in 
person. 

Results:   Applicants will be notified of their acceptance to the Y.A.M on January 22, 2012. 
 
A pianist wi l l  be provided for the class, and there wil l  be a short rehearsal preceding the class.   

All  i tems must be submitted together:  

• Application form.  Please remember to get a teacher signature.  
• $25 application fee (check made payable to VCU Department of Music) 
• A DVD of the piece you wish to perform for Mr. Krosnick.  Please include piano accompaniment where necessary. 
• All DVD’s should be of the highest possible artistic and audio quality. 
• Label all discs and the spines of ALL cases with your name. 
• Write the track listings on the jewel case cover and/or the disc itself. 
• Applications should be mailed to :        

Virginia Commonwealth University 
School of  the Arts 
Department of Music,  Attn.  Dana McComb- Cellopaloosa 
922 Park Avenue 
P.O. Box 842004 
 
*** Please note, all materials, including recordings, will not be returned. 

******************************	
  
Name:  
 ______________________________________________________________________________________ 

Email :    _______________________________________________ Tel.  #:  
_________________________________ 

I  wish to audit ion:        _______ in person _______     by DVD  

Piece Performing:  
 ______________________________________________________________________________________ 

Teacher’s  Name:  
 ______________________________________________________________________________________ 

Teacher’s Email :    _______________________________________________ Tel.  #:  
_________________________________ 

Teacher’s Signature: 
 ______________________________________________________________________________________ 

Part ic ipant  or Parent’s Signature (  i f  under 18):  _______________________________________________ 



Payment: __Check (make payable to VCU Department of Music) 

__Credit Card:  Visa  ____________________________________      Exp. Date _______________ 

  Mastercard  ____________________________________      Exp. Date _______________ 

Signature: 
 ______________________________________________________________________________________ 	
  

	
  


