AR . :
L) ['he Putney School RUSIC

L SURKER ARTS SELF-ASSESSHENT

The Putney School Summer Arts, 418 Houghton Brook Road, Putney VT 05346
Phone: (802) 387-6297 « FAX: (802) 387-6216 « summer@putneyschool.org « summer.putneyschool.org

Full Name: Age: Grade:

Music workshop(s) you are applying for:

Songwriting Vocal Ensemble

You don’t need to answer all these questions — only those that seem to apply to your
workshop and your own music background. Your answers will help us place you in the
workshops and inform your instructor.

1. Instrument(s) and # of years playing:

2. What music instruction have you had?

Private Lessons in (instrument or voice) and # of years:

Group Lessons in (instrument or voice) and # of years:

School Program in (instrument or voice) and # of years:

None / Self-taught

If private lessons, please provide your current teacher’'s name and phone number/email:

3. List two current or recent pieces you've been working on playing:

4. Consider specifically the instrument and the type of music you are applying to play this summer at Putney.
At what level do you perform and improvise; beginner, intermediate or advanced?

Performance Level:

Improvisation Level:

5. What types of ensembles have you played or sung in? (e.g., string quartet, school orchestra, chorus, choir)



6. For Vocal Ensemble applicants:

What vocal part(s) do you sing?

Soprano

Alto Tenor

Bass Not sure

Can you read music and use sheet music to guide your singing?

Yes, easily

Yes, somewhat

No

7. Is there anything else about your music background that you would like to tell us about?

8. Samples of work:

I am enclosing a CD/score.

| already submitted a music sample in my application for admission (digital file/CD/score).

| will email a digital file or YouTube link to summer@putneyschool.org

Please email your completed form to summer@putneyschool.org

If you have any questions, please contact our office via email or (802) 387-6297.

Thank you!
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