
KENNEDY CENTER/NATIONAL SYMPHONY ORCHESTRA 
NATIONAL TRUSTEES’ 

SUMMER MUSIC INSTITUTE 2010 
Application Instructions 

 
Important: Please read carefully and complete all items on this form.  Type or print legibly.  Each 
application must be signed by the applicant and a parent or guardian and must be accompanied by the 
required recommendation letter and a recording of the student’s performance. 
 
Return application and accompanying materials to sponsoring organization in your state or 
Kennedy Center (refer to web site www.kennedy-center.org/nso/nsoed/smi/). 
  
Illinois Sponsoring Organization: Illinois Music Educators Association 
     KC/NSO Institute Application 
     18700 Wolf Road – Suite 208 
     Mokena, IL   60448-8603 
Deadline: Friday, January 22, 2010 
(Applicants will be notified of results by mid-March 2010.)      _____ Check if applying for financial aid. 
 

 
APPLICATION 

Name of Applicant_____________________________________________________________________ 
   (last)     (first)     (other) 
 
Grade _________________ Birth Date _______________ Age on 6/28/10 _________ Sex (circle)  M    F 
             (2009-10) 
School _______________________________________________________________________________ 
             (2009-10) 
Major instrument __________________________________ How long played______________________ 
 
Legal Residence _______________________________________________________________________ 
                                                             street address  
_____________________________________________________________________________________ 
city       state    zip 
Address to send notification  _____________________________________________________________ 
                                                               
_____________________________________________________________________________________ 
city       state    zip 
 
Telephone (home) (____)__________________(day-indicate mother/father) (____)__________________ 

Parent cell phone (_____) __________________ Student cell phone (_____) _________________ 
 
E-mail address __________________________________________       Fax (____) _________________ 
 
Parent (or Guardian) Names______________________________________________________________ 
 
Private music teacher ______________________________ Phone (____)__________________________ 
 
School music teacher _____________________________ School phone (____)____________________ 
 

         (continued) 



 
Other instruments (list) _________________________________________________________________ 
 
Types of training (check all that apply): 
____ Suzuki   ____ traditional classical   ____ jazz   ____ other (specify)_________________________   
 
Musical experience (be specific: youth orchestra, state/regional orchestras, wind ensembles, etc.) 
 
_____________________________________________________________________________________ 
 
Chamber Music experience (specify): ______________________________________________________  
 
_____________________________________________________________________________________ 
 
Non-musical activities (sports, etc.) ________________________________________________________ 
 
State briefly (50 words or less) why you are interested in the program: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
Enclose: 
A) One (1) letter of recommendation from your music teacher (conductor or private teacher). 
B) A standard CD or standard DVD only (no longer than 20 minutes in length) of your playing.  

Recordings (CD or DVD) must be labeled with student’s name, instrument, state, and musical 
selection(s).  The case of the recording must be labeled with student’s name, instrument, and state.  
Refer to “Tips on CDs/DVDs.” 
 

This application must be signed by student and one parent or guardian.  
 (If applicant is 18 or over, only applicant signature is necessary.) 
 

Student signature: ______________________________________________________________________ 
 
To the parent or guardian: (Please read before signing) 
As parent (or guardian) of the applicant, I approve of his/her participation in the Kennedy Center/National 
Symphony Orchestra Summer Music Institute. 
 
Parent’s or guardian’s signature:_______________________________________Date:_______________ 
 

Optional: Please check the category that best describes the student’s racial or ethnic background.  This 
information is used for statistical purposes only. 

___ American Indian/Alaskan Native ___ Black/Non-Latino   ___ White/Non-Latino  
___ Asian/Pacific Islander  ___ Latino 
 


