
Indiana University Jacobs School of Music  

Piano Academy Application  
June 15-July 5, 2008 

  

Student’s Name: Gender: 

Parent’s Name: 

Address: 

City: State: Zip: 

Daytime Phone: (       ) Evening Phone: (       ) 

Age: Years of study: School Grade: (as of September 2008) 

Student’s E-mail Address: 
(please print carefully and  let us know if you change your e-mail address) 

Parent’s E-mail Address: 
(please print carefully and  let us know if you change your e-mail address) 

Name of Private Teacher: 

Teacher’s Address: 

City: State: Zip: 

Teacher’s Phone: (       ) 
Teacher’s E-mail (please print carefully):_________________________________________________ 

Have you attended the Piano Academy before? Years(s)? 

Where do you plan to live? (All students must live in the residence hall or with a parent/guardian off campus.) 

 In residence hall. (All students living in the residence hall must also participate in the meal plan.) 

 At home or with a parent/guardian off campus. 

All applications must include: 
1. Teacher’s recommendation. 
2. Audio cassette, videotape, or CD of your performance of two pieces of contrasting character and style. (If you attended 

the Piano Academy in 2006 or 2007, an audition tape is not required unless expressly requested by the director of the 
Piano Academy.) 

3. List of repertoire studied during the past two years. (Please indicate which pieces have been memorized or performed 
in recital.) 

4. Non-refundable application fee of $70.00. 

Payment Information: 
NOTE:  WE CANNOT ACCEPT CREDIT CARD PAYMENTS BY TELEPHONE  

 Enclosed is a check or money order, payable to Indiana University, for the $70.00 non-refundable application fee  

 I wish to pay by credit card:  Visa     MasterCard     Discover     American Express  

Card # 
 

Expiration Date: 

 
Signature: 
 

Please mail completed application with $70.00 (non-refundable application fee) to: 
 

Judy Anderson  

Piano Academy  

Jacobs School of Music, Practice Building 128 

1124 East Third Street 

Bloomington, IN 47405 

OFFICE USE ONLY: 
Amount Rec’d_____________ 
Date Payment Rec’d________ 
Check #__________________ 
Check Date_______________ 


