The Ohio State University - School of Music
Post-baccalaureate Licensure Program
in Music Education - Application

Personal Information—please print with black ink or type

Name Date of Birth

LAST FIRST MIDDLE INITIAL

Undergraduate Major (BM or BA Music required):

Institution Graduate Date
NAME OF COLLEGE CITY STATE

Ohio State University Music Education Emphasis Desired (Check One): [ Choral [ General O Instrumental
Student E-mail Cell phone
Permanent Address Permanent Phone

STREET

CITY STATE ZIP +4 OHIO COUNTY (IF APPLICABLE)
Current Address Current Phone
(i different from above) STREET

CITY STATE zIP CURRENT ADDRESS IS VALID UNTIL:

Performance Assessment
Please indicate type: [ Recent Recital CD/DVD [J Previous Ohio State Audition [J Future Ohio State Audition
Date of Audition Date of Audition

Performing Instrument or Voice (check one or two):

Jazz Saxophone [ Jazz Bass O Fiute O Saxophone O Euphonium viola [ Piano
[JJazz Trumpet [J Jazz Piano [Joboe O Trumpet O Tuba [cello [ voice
[JJazz Trombone [ Jazz Percussion [ Clarinet [ Trombone [JPercussion [OBass
[ Jazz Guitar [ Bassoon O Horn [ violin OHarp

Please submit all material to:

Area Head, Music Education
Ohio State School of Music
110 Weigel Hall
1866 College Road
Columbus, OH 43210-1170
music.osu.edu

THE OHIO STATE UNIVERSITY SCHOOL OF MUSIC




