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Today’s Date: TSU T#:

Name

First Middle Last

Home Address

Street Address or P.O. Box

ity State Zip

Phone ( ) E-Mail

Birthdate / / Name of High School

Emergency Contact Name

Emergency Contact Phone Number

Do you have any medical issues or take prescription medications? Please list.

Have you applied for admission to TSU? Have you been admitted to TSU?

Intended College Major

Semester and year you plan to enter TSU: Fall Spring Summer 20

Are you a transfer student from another college or university? School

List Any Prior Dance Training

Have you previously attending any of the following TSU Band events? (Check all that apply)

ELG Summer Band Camp Fall Preview Day

Admission to the Band Program is contingent upon a successful audition.

Please print or type all information and return to:
TSU Band, 3500 John A. Merritt Blvd., Box 9531, Nashville, TN 37209
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