Mail application to:
Heifetz International Music Institute
P.O. Box 6443

he@Z/ Ellicott City, MD 21042

at Mary Baldwin College

2012 Application Form

Deadline: January 15, 2012 (postmark date)

International Music Institute

Application Requirements

o Completed application form
o Non-refundable application fee of ninety-five (95) U.S. dollars, payable to: Heifetz International Music Institute
o Letter of reccommendation from current private teacher (all applicants); may be sent separately
o Choose one of the following ways to audition:
Upload you audition videos onto the Heifetz Institute website at www.heifetzinstitute.org OR
Audition in person. For dates and locations, visit www.heifetzinstitute.org
o Audition repertoire for all auditions: Two contrasting pieces, one of virtuosic nature (first movement of a concerto preferred).
o Scholarship applicants only: completed Heifetz Institute Scholarship Application Form
o Incomplete applications will not be considered

Name (please print or type): O Male O Female Instrument:
Country of Brith: Citizenship: School: Grade:
Date of Birth: Current Age: Age as of June 29, 2012:

Mailing Address, valid thru

month/day/year

Permanent Address (if different from above):

Home Phone: ( ) Cell Phone: ( )
Email:
Current Teacher: Teacher Phone: ( )

Teacher Email:

Cello Il - Peled/Ag Violin IV - Cho/Ce
Studio Request: 1 choice: 4 choice:. (ONo request. Please assign me to a studio.

Have you attended the Heifetz Institute before?
O Yes Q No Ifyes, please indicate the year(s) that you attended:

How did you hear about us?

Are you requesting a scholarhip? O Yes O No (If yes, please complete the Scholarship Application Form)
Signature Date:
Signature of Parent/Guardian if under 18: Date:

Print Parent/Guardian name(s):
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