2018 William Carey HONOR BAND Clinic Nomination Form 
The top portion of this form should be completed by the student. 
Give this form to your band director to complete the bottom portion. 
Deadline to apply is November 14, 2017.
Please Print 
Student Name ___________________________________Instrument __________________________________

Address_________________________________________________City_______________________________
State _____________Zip __________________ Adult T-shirt size S   M   L   XL   XXL   XXXL  (Circle One)
Student Phone __________________________  
Parent Contact Number_____________________

Student email ______________________________ Parent Email_____________________________

School _______________________________________ Band Director ________________________________
Grade in School  9  10  11  12 (Circle One)







 
Years Playing Experience ____________ 

Have you performed with All-State or Lion’s Bands before?   Yes   No 

Which Band(s)? ___________________________________  What year(s)? _________________

Other Honor Band participation: _______________________________________________________________

Additional musical honors and awards: (Section leader, solo and ensemble, etc.) ____________________________________________________________________________________________________________________________________________________________________________________
Do you take private lessons? _______ If so, who is your teacher? ___________________________

If selected, I’ll be chaperoned by? (Circle One) My Band director   My parent/another band parent   Not sure yet
---------------------------------------------------------------------------------------------------------------------------------------
Band Director’s Recommendation 
This section to be completed by band director. All information will be kept confidential.
Please check one rating for the student listed above: 

__________ Outstanding band student – highest quality student and musician 

__________ Excellent band student – very good musician and leader in your program 

__________ Good band student – sound music fundamentals and member of your program 

Total number of students you are recommending from your school: ___________

Of all the students you are recommending, how would you rank this student (1st, 2nd, 3rd, etc.)? _____________ 

Please feel free to add additional information on the back of this form. 

Band Director’s Signature ___________________________________________
Band Director email (VERY important) _______ ______________________ Phone _______________________
Please send ALL nomination forms in ONE ENVELOPE, postmarked by November 14, 2017 to: 
WCU Honor Band Clinic
710 William Carey Parkway Box 14

Hattiesburg, MS  39401
You will be notified of selected students in early December.  Thank you for your assistance.
