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California Summer Music  

July 3 – 26, 2010 
Application Deadline:  Postmarked by February 22, 2010 

 

Participants must attend for the full length of the session. 

Please check the program you are applying for: 

 

(  ) Performance Program  (  ) Composition Program 

Tuition includes both private lesson & chamber music fees. 

 

Applicant Information: 

 

__________________________________________________________________ (  ) Male  (  ) Female 
Last Name     First Name       Gender 
 
____________________________________________________________________________________________________ 
Instrument   Presently enrolled at (school name)  Date of Birth (mm/dd/yy)    Age 
 
____________________________________________________________________________________________________ 
Mailing Address       City/State/Zip or Postal Code/Country 
 
____________________________________________________________________________________________________ 
Phone     Cell   Fax   E-mail Address 
 
____________________________________________________________________________________________________ 
Country of Citizenship    Visa Type/Expiration Date        
 

Parent/Guardian Information: 

 
___Mr.___Mrs.___Ms.__________________________________________________________________________________ 
             First Name    Last Name 
 
____________________________________________________________________________________________________ 
Mailing Address      City/State/Zip or Postal Code/Country 
 
____________________________________________________________________________________________________ 
Home Phone    Work Phone    Cell Phone 
 
____________________________________________________________________________________________________ 
Fax     E-mail Address     Occupation/Company 
 
___Mr.___Mrs.___Ms.__________________________________________________________________________________ 
             First Name    Last Name 
 
____________________________________________________________________________________________________ 
Mailing Address      City/State/Zip or Postal Code/Country 
 
____________________________________________________________________________________________________ 
Home Phone    Work Phone    Cell Phone 
 
____________________________________________________________________________________________________ 
Fax     E-mail Address     Occupation/Company 
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Applicant’s Musical Training: 
 
____________________________________________________________________________________ 
Current Teacher      Dates of Study 
 
____________________________________________________________________________________________________ 
Current Teacher’s Mailing Address    City/State/Zip or Postal Code/Country 
 
____________________________________________________________________________________________________ 
Phone       E-mail Address 
 
____________________________________________________________________________________________________ 
Previous Teachers     Dates of Study 
 

 

 

 
Please list on a separate sheet your musical experience in: 
 
Solo Performances:  List major works studied and/or performed, including dates and location. 
Chamber Music:  List major works studied and/or performed, including dates and location. 
 
How did you hear about California Summer Music? 
(  ) Friend   (  ) CSM Alumnus   (  ) Teacher   (  ) Advertisement    (  ) CSM Website   (  ) CSM Brochure 
(  ) Other Website___________________________ (  ) Other__________________________________ 
 
 
Application Checklist: (See detailed information on website.)  Scholarship Checklist: 

(  ) Application fee        (  ) Scholarship application 
(  ) Completed application       (  ) Financial statement 
(  ) Two scores with CD recordings if possible, labeled (Composers Only) (  ) Supporting tax documents  
(  ) DVD (2 copies), labeled (Performance Program Only) 
(  ) Teacher recommendation (This requirement is waived for alumni whose teachers are returning, and 
for applicants whose current teacher will be their festival teacher.) 
 (  ) Enclosed 
 (  ) Under separate cover 
(  ) Musical experience sheet 
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Application fee:  $75  U.S. Currency Only 

• Please make checks payable to California Summer Music 

• Fees may be paid online. Go to www.csmusic.org. Click on “Support CSM” then “Donate Now” 
on the website. Please enter “Application Fee” and your name in the designation field. 

• Please charge my  (  ) Visa (  ) Mastercard   for the application fee. 
 
______________________________________________________________________________ 
Cardholder Name and Signature 
 
_____________________________________________________________________________________________ 
Card Number and Expiration Date 

 

Send all materials to:  California Summer Music 

                236 West Portal Ave., No. 104 

                San Francisco, CA 94127-1423 


