
M E N ’ S  B A S K E T B A L L  Q U E S T I O N N A I R EA P P L I C A T I O N  F O R  S C H O L A R S H I P  I N  M U S I C

Contact Information: (Please Print)

Name____________________________________________________________________________________________________________ 	

Address___________________________________________________________________________________________________________ 	

City_________________________________________________________ 	State	 __________________ZIP Code_ ____________________

E-mail ___________________________________________________________________________________________________________

Home Telephone (____) ___________________________________	 Cell Telephone (____)________________________________
 

Family Information:
Name(s)_____________________________________________________ /_ ____________________________________________________ 	

Occupation(s)________________________________________________ /_ ____________________________________________________ 	

Business Phone(s)____________________/_ _______________ Alma Mater(s) _____________________ /___________________________

Doane alumni/students whom you know_________________________________________________________________________
 
Sibling(s)_________________________________________________________________________________________________________ 	

Academic Information:
High School/College_ ___________________________________________________ 	Graduation Date___________________________ 	

Grade Point Average ______________ 	Class Rank/No. in Class_________ /_ _______ 	 ACT/SAT Score__________________________

Do you plan to major in music?____________________	 If yes, please check your anticipated area(s) of concentration below:
	  Education	  Performance	  Other_______________________________
	 If no, please list your anticipated college major:_ ___________________________________________________

Are you pursuing any other extracurricular scholarships at Doane College?   Yes	  No
	 If yes, which one(s):____________________________________________________________________________

Music Information: 
I am primarily a:    	 Vocalist	  Instrumentalist	

I plan to audition for (check all that apply):
	
	  Vocal Scholarship - list voice part_______________________________________________________________

	  Instrumental Scholarship - list principal instrument_______________________________________________

	  Piano Scholarship 

List piece(s) to be performed for audition:
	 Title:_ _____________________________________________________ 	 Composer:______________________________________
	 Title:_ _____________________________________________________ 	 Composer:______________________________________
Will you need an accompanist?      Yes	      No 
(If yes, email your music to audition@doane.edu at least one week prior to audition. Include your name and audition date in subject line.) 

Open Audition Dates: 
Select date and time preference for your Scholarship in Music audition. Upon receipt of this form, you will receive a confirmation 
letter with the scheduled time of your audition. Additional audition times can be arranged on an individual basis. Please contact 
the Office of Admission with any questions by calling 402.826.8641 or toll-free 800.333.6263. 	  	

	  Tuesday, February 7, 2012
	  Monday, February 13, 2012
	  Tuesday, February 21, 2012
	

First 	                         Middle 	                                                Last 	                                                      Preferred

 Friday, February 24, 2012
 Saturday, February 25, 2012

Preferred audition time:      AM    PM 

nancyweyers
Text Box
Send to: suzy.cochnar@doane.edu
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