cet

CINCINNATI HIGH NOTES APPLICATION

School Name: School Principal:

Street Address: City:

Phone: : School District:

School Website:

Choral Director’s Name: Work Phone:

Home Phone:

1. Number of students in the Choir:

2. What best describes your choir: Traditional Choir Show Choir
3. If chosen to perform when would you prefer to record your selections at the station:
After school, M- F Saturday Sunday

4. Would you be interested in your students attending a workshop on a weekend in the spring with a
professional choral director with national credits? yes no

5. Name and composer of selections on audio tape:

6. What other musical groups does your school have? (please circle)
Concert Band Orchestra  Chamber Music ~ Other:

7.What is the ethnic/racial composition of the students in your school?
% African-American % Appalachian % Asian
% Latino/Hispanic % Native American % Caucasian

8. How would you characterize your school? (please circle)
urban suburban rural private public

Send application and CD or audio tape to:
Lauren Hess, CET Learning Services, 1223 Central Parkway, Cincinnati, OH, 45214

Email application and .mp3 or .wav files to:
Lauren Hess, Arts Projects Manager, at Ihess@cetconnect.org

f you have any questions, please contact:
Lauren Hess, Arts Projects Manager, at 513-345-6523, Ihess@cetconnect.org




