2011 Summer Strings Counselor Application

Please e-mail to Sarah Goldstone by April 5th, 2011
sarah.e.goldstone@gmail.com
Name _______________________________ Telephone  (______)


e-mail _______________________________ Cell phone  (______)

Address _____________________________  City, State, ZIP 

College / High School___________________________________ Year / Grade

T-shirt size_______________________ Major _______________ Minor___________  Age

Primary instrument  ​​​​​​​​​_______________  Additional instruments 

Availability:
Explanation (if necessary):

Week 1  (July 10-15)   Y___   N___


Week 2  (July 17-22)   Y___   N___


Week 3  (July 24-29)   Y___   N___



1. Please check the years you attended Summer Strings as a camper:


__97   __98   __99   __00   __01   __02   __03   __04   __05   __06   __07   __08   __09   __10
2. Please check the years you worked at Summer Strings as a counselor (J=Junior/S=Senior):
__97   __98   __99   __00   __01   __02   __03   __04   __05   __06   __07   __08   __09   __10

3. Performing Experience (discuss your work in orchestral, fiddling, and other genres):
4. Teaching Experience (include everything - private, group, school assisting programs etc.):

5. Discuss your abilities regarding your proficiency on non-primary instruments.
6. Evaluate your work during previous summers (most particularly your most recent one) as a counselor at Summer Strings (if applicable).  Please list positive attributes and areas you would like to see improvement upon. 

7. Discuss what role you currently envision music and music education playing in your future (career/hobby/passion etc.).


8. Why do you want to be a counselor at Summer Strings?

9. Please include any additional information you think may be helpful to us:

