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Section One 

Name of Student___________________________________________________________________ 	 Sex:  ❑ M   ❑ F

Which camp will you be attending?________________________________________________________________________

List instruments you play.________________________________________________________________________________   

Section Two 
Please write in space provided below your interest in recording technology, recording experience (if any) and what you 
hope to gain from this experience. 

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________ 	

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________

	 _____________________________________________________________________________________________
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Section three

Name of Parent Completing Need Statement _________________________________________________________________ 	

Home Address _________________________________________________________________________________________

City/State/Zip _ _______________________________________________________________________________________

Phone________________________________________________________________________________________________

Statement of financial need. 

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________ 	

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

	 ________________________________________________________________________________________________

Section Four

	

	

Application Deadline: May 9, 2008

Return Form To:	 BGSU Summer Music Institute
		  College of Musical Arts
		  Bowling Green State University
		  Bowling Green, OH 43403-0290
		  Fx: 419-372-2938


