
Application for Friends of Music Partnership in Education 
 

School District______________________________________________ 

Contact Person: Name________________________________________ 

  Title__________________________________________________ 

  E‐mail________________________________________________ 

  Phone________________________________________________ 

 

1. Tell us about your school district music program, elementary through high school; 
include orchestra, band, and any small ensembles. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

2. Tell us what partnership program you would prefer: 
________________masterclass with orchestra 
________________masterclass with band 
________________masterclass with small ensemble 
________________masterclass with general music classes 
________________performance 
________________combination of the above 



Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

3. Who would be involved:  number of students__________________________________ 
4. Instrumentation__________________________________________________________

________________________________________________________________________
________________________________________________________________________
_ 
Level of musical development_______________________________________________ 
________________________________________________________________________ 
 

5. What scheduling do you envision:  ______________half day 
______________full day 
______________2‐day event 
 
Fall or Spring Semester______________ 

 
 

6. Could a Friends of Music Partnership program be used in a cross/curriculum effort? 
How?______________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 

 
 
Signed:_____________________________________ 
 
Date:_______________________________________ 


