
Louisiana State University
Department of Bands

Composite ACT or SAT Score: _________

Today’s Date:_____________________________

Office Use Only

Auditioned: ______

Part: ____________

Clef: ____________

Your Name: ____________________________________________________       Male  /  Female  (circle one)

LSU ID#: _________________________________ E-mail Address: ____________________________________

Date of Birth:_____________________________       For Tiger Band:  Shoe Size:  ______ T-shirt Size: ______

Home Telephone: ( ______ )__________________________    Cell Phone: ( ______ )________________________

Home Address: __________________________________________________________________________________
Street City State  Zip Code

Parents/Guardians’ Name: ________________________________________________________________________

Parents/Guardians’ Address: ______________________________________________________________________

Are you a transfer student? ____ If so, what College/University do you attend?_________________________

High School attended: ______________________________ Band Director’s Name:_________________________

Primary Instrument: ______________________________  Secondary Instrument: _________________________

Do you own your own instrument? _____________     Years played: _________   Years in band: __________

Part played and chair held this year: _______________________________________________________________

List honor bands/orchestras you have participated in and include the year: ____________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List ensembles/groups you are interested in: ________________________________________________________

Probable major in college: _________________________________________________________________________
Note: Band membership is open to all University students regardless of major.

When do you plan to enter LSU? ____________________________  Classification: ________________________
                   Month/Year                (Freshman, Sophomore, Junior, Senior, Grad)

List LSU scholarships received (if any): _____________________________________________________________

Upon receipt of this application, your name will be placed on our mailing list for the LSU Band
Department Preseason Newsletter which is sent in July to all prospective band students.

Signature: __________________________________________________

        Please return application to:   Frank B. Wickes
  Director of Bands           http://www.bands.lsu.edu
  Louisiana State University           Band Department Phone: (225) 578-2384

11/07 Baton Rouge, LA   70803 Band Department Fax: (225) 578-4693

Membership Application Form


