
SCHOOL OF MUSIC 

GRADUATE INTERDISCIPLINARY SPECIALIZATION IN SINGING HEALTH 

Application for Admission 

Part 1: Contact Information  

Name _______________________________________________________________________ 

Street Address ________________________________________________________________ 

City ____________________________________  State _____________   Zip ____________  

Country_________________________________ 

Email _______________________________________________________ 

Telephone (_________) ________________________________________ 

Ohio State University Affiliation (unit, degree program): 

_____________________________________________________________________________ 

Expected Graduation Date ________ / __________ / __________ 

Part 2: Attach a current curriculum vitae or resumé. 

Part 3: Attach an essay describing how your previous and current background and experience equip you to 
become a Singing Health Specialist. Referring to the basic requirements outlined on the Singing Health 
Specialization web page, explain how you fulfill the requirements for a successful candidate. Describe how you 
plan to use the training in your career pursuits. (Maximum 750 words) 

Part 4: Submit completed materials to Katherine Rohrer, associate professor of voice, at rohrer.66@osu.edu. 

https://music.osu.edu/future/areas/voice/sing-health
https://music.osu.edu/future/areas/voice/sing-health
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