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Fischoff Chamber Music Association 
Artist of the Month Application  

 
The Artist of the Month Selection Committee is seeking excellent student-musicians who show commitment to 
their instrument, school, and community. Please type or print clearly & complete each section in detail.   Attach 

a separate sheet if necessary.  
 

Student Name: _______________________________________________________ Date: ______________ 
 
Email: _______________________________________________ Year in School:  11th ______ 12th ______ 
 
Parent/guardian names: ___________________________________________________________________ 
 
Address: ____________________________________ City _________________State _____ Zip_______  
 
Home Phone: _______________High School Attending: ______________________________________ 
 
Instrument(s) & Years of study: 
_________________________________________________________________________________________ 
 
Musical Awards: (local) ___________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
(State): ___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
(National): _______________________________________________________________________________ 
 
Performance Experience (chamber ensembles, band/orchestra, solos, camps, etc.): 
 
 _________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
School activities/organizations: ____________________________________________________________ 
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__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Academic or Leadership Honors & Awards: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Activities & Interests (outside of school): ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Goals & plans after graduation: ____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Memorable Musical Achievement: _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I started playing my instrument(s) because: __________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
High School Instructor Signature: __________________________________________________________ 
 
or  Private Music Instructor Signature: _________________________________________________________ 
 
Instructor(s) comments (may be used as a quote): _______________________________________________ 
 
__________________________________________________________________________________________ 
 
Instructor Email: ___________________________________________________________________________ 
 
Rules: 1.  Please use only this updated form.  Please recycle any old forms. 
 2.  Applications will remain active throughout the remainder of the school year. 
 3.  At this time we wish to recognize high school juniors and seniors only. 
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 4.  The deadline for submitting an application is the 5th of each month. 
 5.  The last possible date for submission is March 15th. 
 6.  Please submit a school picture with the application (name, phone, & school on back). 
 7.  Teacher’s signature must be on the entry form. 
  
Awards: $100 scholarship offered by the Fischoff Education Circle; newspaper article & recognition in 
Competition Program Book and Fischoff website; awards ceremony in late April 
 
 

Please make copies of this form for the remainder of the school year. 
 
Mail application & photo to:  
Fischoff National Chamber Music Association  
302 Brownson Hall, Notre Dame, IN 46556 
  
Phone: 574-631-2903  Email: pam@fischoff.org Website: www.fischoff.org 


	Memorable Musical Achievement: _________________________________________________________ 
	 

