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Individual Lessons Application Form 
 

Please fill out all information below. Once your application, essay and letters of recommendation have been 

received and reviewed, a member of the DSO staff will contact you to schedule an audition and interview 

with a group of DSO staff and musicians.  Applications are accepted on a first-come, first-served basis and 

space is extremely limited for individual lessons. 

 

Student Information 

First name _____________________________Last name ______________________________ 

 

Street________________________________________________________________________ 

 

City __________________________ State______________ Postal Code___________________ 

 

Country _______________________________ Phone__________________________________ 

 

Grade/Year in 2008/09____________Email__________________________________________ 

 

School _________________________________________ Date of Birth____________________ 

 

Parent/Guardian A Information 

First name _____________________________Last name ______________________________ 

 

Street________________________________________________________________________ 

 

City __________________________ State______________ Postal Code___________________ 

 

Country _______________________________ Phone__________________________________ 

 

Email__________________________________________ 

 

Parent/Guardian B Information 

First name _____________________________Last name ______________________________ 

 

Street________________________________________________________________________ 

 

City __________________________ State______________ Postal Code___________________ 

 

Country _______________________________ Phone__________________________________ 

 

Email__________________________________________ 

 

What instrument do you study? (please circle one) Violin     Viola     Cello     Bass 

 

How many years have you studied?_______________ 
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(Application continued) 

 

Please list the names of any instructors with whom you’ve studied: 

 

___________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Have you performed with any youth ensemble before, including school ensembles, community 

ensembles, church ensembles and Civic Youth Ensembles?  

(please circle one)  Yes             No 

 

If you answered yes, what groups have you participated in?  Please indicate the ensemble  

name and years of participation. 

 

_____________________________________________________________________________ 

  

 _____________________________________________________________________________ 

 

 _____________________________________________________________________________ 

 

If you are a violinist, please state your section experience (i.e. were you a First Violin? Second Violin? 

Both?) 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Please list solo works that are in your repertoire: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Do you have an instrument? (please circle one)  Yes             No 

 

 

Parent/Guardian Signature 

 

 

 

Upon completion, please mail signed application form, a 200 (maximum) word essay about why this 

opportunity appeals to you and two letters of recommendation to the address below.  Scholarship assistance 

is available – please visit www.detroitsymphony.com/powerofdreams for a Financial Aid form. 

 

Power of Dreams String Music Project, Individual Lessons  

Detroit Symphony Orchestra 

3711 Woodward Avenue 

Detroit, MI 48201 

 

 

 
 
Office Use Only: 

Date Rec’d____________ 


