
LAWRENCE UNIVERSITY 
Conservatory of Music 
Application for Admission to the 
Music Education Program 
 
Date________________________________ Student I.D. #________________________ 
 
Name_____________________________ ______________ __________________ 
(First) (Middle) (Last) 
 
Social Security Number_____________________ Birth Date___________________________ 
 
Lawrence University Address______________________________________________________ 
 
Home Address__________________________________________________________________ 
 
Home Phone__________________________ Advisor(s)___________________________ 
 
Cell Phone___________________________ E-mail______________________________ 
 
Please check the area of emphasis for which you are applying: Refer to the University 
Course Catalog for specific requirements. 

_______ General 
_______ Choral/General 
_______ Instrumental 
_______ Instrumental/General 

 
Have you completed the Praxis I exam?______________ Date completed_________________ 
 
Have you been officially admitted to the conservatory? ________________ 
 
Are you a candidate for the five-year degree program? _______________ 
 
If yes, what is your other major? ___________________________ 
 
Date of Matriculation at Lawrence________________ Anticipated date of  
Graduation___________ 
 
Instrument (primary) _______________Instrument (secondary)________________Voice 
(part)_____________ 
 
  



DESCRIBE BRIEFLY: 
 
CO-CURRICULAR ACTIVITIES IN HIGH SCHOOL OR COLLEGE: (e.g. athletics, 
clubs, service 
organizations, artistic performances, etc.) 
 
 
 
 
 
 
WORK EXPERIENCES INVOLVING CHILDREN AND/OR YOUNG PEOPLE: 
 
 
 
 
 
 
OTHER WORK EXPERIENCES: 
 
 
 
 
 
 
MAJOR TRAVEL EXPERIENCES: 
 
 
 
 
 
 
ANY CULTURAL OR LEISURE INTERESTS NOT MENTIONED ABOVE: 
 
 
 
 
 
 
HONORS, AWARDS, CITATIONS, ETC.: 
 
 
 
 
 
 
 
  



Associate Dean of Faculty for Student Academic Services: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Signature _____________________________________ Date ______________________ 
 
 
Dean of Students: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
________________________________________________________________________ 
 
 
Signature _____________________________________ Date ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return completed form by October 1, 2009 to: 
Barbara Boren 
Conservatory West Office 
313 E College Avenue 
Appleton, WI 54912 
borenb@lawrence.edu 
920-832-6932 
rev: 06/01/09 
 


