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 NYSSMA Area All-State Choral Application Form

(check one)

  Voice    Vocal Jazz
(Duplicate As Needed)

To be completed by NYSSMA MEMBER SCHOOL Music Teacher + Please TYPE or PRINT clearly

This form may be completed electronically if you have Version 9 or 10 of Adobe Reader or recent version of Adobe Acrobat

Please Note:  Applicant must attend a NYSSMA Member New York State School at the time of the audition (if applicable) and at the time of the applicant’s membership in the Area All-State Organization.  Complete a separate form for each instrument on which a student is applying.  NYSSMA Member School Participation Fee MUST HAVE BEEN PAID AT TIME OF APPLICATION.

Voice (SATB):
Part (I, II)
Festival Site:


Student’s Name:
Grade in School:


NYSSMA MEMBER SCHOOL District:
Building:


School Address:


City/State/Zip:


NYSSMA MEMBER SCHOOL Teacher:                                                                                         E-Mail : 

School Phone:  
Home Phone:


Check ONe: the name(s) of NYSSMA MEMBER SCHOOL music organization(s) in which student regularly performs.  “An applicant must be a participating member of his/her school music organization at the time of the audition and at the time of the applicant’s membership in the Area All-State organization.  Participation is defined as a minimum of 50% attendance and practice at in-school rehearsals where such rehearsals are offered and at all concert performances with this same organization (Orchestra, Band, Vocal Jazz Ensemble, Instrumental Jazz Ensemble or Chorus).”

CHORUS                     VOCAL JAZZ ENSEMBLE


PREVIOUS EXPERIENCE (Voice or Vocal Jazz only)
List Student’s Previous Area All-State participation:
Grade in School
Area All-State Ensemble

Continue on back if necessary

Has applicant been accepted as a member of this year’s Conference All-State?  
(check one) 
Yes
No 
Alternate

Was the applicant accepted to a previous year’s Conference All-State?
(check one)
Yes
No 
Alternate

NYSSMA Solo Ratings:
Gr. 11 _____
Gr. 10 _____
Gr. 9 _____
Gr. 8 _____
Gr. 7 _____
Gr. 6 _____

Signatures 
Please PRINT or TYPE name as well as sign and date


“The above information is true and complete to the best of my knowledge.”

Applicant :




Print Name
Signature
Date

NYSSMA MEMBER SCHOOL 

Music Teacher: 



Print Name
Signature
Date

Music Administrator:




Print Name
Signature
Date

Principal:




Print Name
Signature
Date

DIRECTOR’S RECOMMENDATION

(Rate Applicant: S = Superior; G = Good; F = Fair)

Tone  _____      Range  ______
Rhythm ______
Intonation ______
Technique _______
Diction ______
Attitude _____

CHECK ONE:                   I recommend                           I recommend with reservation (explain below) 

State your reasons for the above recommendation and other pertinent facts you feel will be helpful to the selection committee. If you recommend with reservation, be certain to state the nature of your reservation. 

Proficiency order of this applicant among like-voice applicants from your school: (1 of 10, etc.) 

If student is applying for more than one festival organization, NUMBER  the choices below in order of preference

Chorus  _______  Vocal Jazz Ensemble  _______  Winds/Percussion  _______   Strings  _______  Instrumental Jazz Ensemble _____


Attach a Photocopy of most recent NYSSMA Solo Evaluation Sheet to this form

A copy of this Application must be retained by the Zone Representative for two years after the Festival

Revised: 8/2013








