
To be eligible to attend, all materials must be received by April 20, 2012 
Please note:  No late or incomplete applications will be considered. 

 

  

Donald A. Dake Summer 
Music Academy 
Application Instructions 

Please fill out the application and return it along with your CD/tape, supporting materials, tuition 
fee, and scholarship request (if applicable) to the South Bend Symphony Orchestra by 5pm on 
Friday April 20, 2012. 

South Bend Symphony Orchestra 
Dake Summer Academy 
127 North Michigan Street 
South Bend, IN 46601 

What to submit: 

1. Application Form 
2. Audition CD/tape – See requirements below 
3. Musical Resume – listing musical accomplishments, teachers, ensembles, recitals, 

awards, scholarships, etc. 
4. Teacher’s Letter of Recommendation – Can be mailed separately 
5. Tuition Fee 
6. Scholarship Request (if applicable) – A one page letter demonstrating need 

Audition Recording Requirements: 

1. A scale of your choice 
2. An etude demonstrating technical ability (up to 5 min) 
3. A piece of your choice demonstrating musical mastery (up to 10 min) 

Please ensure that your recording can be played on a standard CD/tape deck before you submit 
your application. 

If you have any questions regarding the application, please contact Guy Harrison, Director of 
Education at 574.232.6343, or email education@southbendsymphony.org 



 

Donald A. Dake Summer 
Music Academy 
Application Form 

Name: ________________________________ School: _________________________________ 

Address: _____________________________________ Phone: __________________________ 

City: _____________________ State: ______ Zip: __________ County: ____________________ 

Instrument: ___________________________ Email: ________________________ Age: _______ 

Do you wish to be considered for a scholarship? Yes  No 
If so, please include a one page letter demonstrating need. 

Are you also applying for the Conducting Seminar? Yes  No 

T-shirt size: __________ 

Are you applying as part of an existing ensemble? If so, list the other members of your ensemble: 

______________________________________________________________________________ 

 
Audition CD/tape Track List: 

1. ________________________________________ 
 

2. ________________________________________ 
 

3. ________________________________________ 

Teacher Endorsement 
Teacher Name: ______________________________ 

Address: ____________________________________ Phone: ___________________________ 

City: _____________________ State: ______ Zip: __________ County: ___________________ 

Email Address: ______________________________________ 

Signature: ______________________________ 
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