HIP HOP SYMPHONY PROGRAM APPLICATION

DATE:____________
SCHOOL NAME:_______________________________________      

PRINCIPAL’S NAME:___________________________________

ADDRESS:____________________________________________

_____________________________________________________
CONTACT:________________________

TITLE:____________________________

TELEPHONE #:_____________________   FAX #:_______________________
POPULATION OF STUDENTS IN SCHOOL:__________  GRADE LEVELS:________

IS YOUR SCHOOL:  PUBLIC______  PRIVATE: ______  PAROCHIAL:______

DO YOU HAVE A CURRENT MUSIC PROGRAM?: YES_________   NO___________

HOW MANY YEARS HAS YOUR MUSIC PROGRAM BEEN IN EFFECT?:__________ 

NUMBER OF STUDENTS IN MUSIC PROGRAM (ESTIMATE):__________

LIST MUSIC CLASSES TAUGHT DURING SCHOOL HOURS:____________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST MUSIC CLASSES TAUGHT AFTER-SCHOOL/WEEKENDS:_________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST NAMES OF MUSIC TEACHERS IN YOUR SCHOOL AND WHAT INSTRUMENTS THEY ARE TRAINED TO TEACH:__________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INSTRUMENTS/EQUIPMENT NEEDED:_____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ INSTRUMENTS THAT NEED REPAIR:______________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________

WHY DO YOU FEEL THAT HOT 97 SHOULD DONATE MUSICAL INSTRUMENTS TO YOUR SCHOOL?:  ______________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL COMMENTS:_______________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

INITIALS OF HOT 97 REPRESENTATIVE:_______________






           (FOR HOT 97 USE ONLY)

PLEASE FAX TO 212.367.1655  ATTN: ROSE CRICHTON

