KALEIDOSCOPE 2024 APPLICATION FORM
· Submit via Email (Word Doc) to Jackie Wick (wickj1@montclair.edu) & copy Dr. Buchanan (buchananh@montclair.edu) 

PERFORMER INFORMATION:

1. Name/s or Ensemble:     _____________________________________________________
(Please give Trios or larger a ‘name’)

2. Director/coach/studio teacher: ______________________________________________
(STUDENTS ONLY: the person we consult with any questions)

3. Accompaniment: _________________________________________________________
(Name & instrument))
OR
Specific Instrumentation:  __________________________________________________
	(Of complete group)

4. Total number performers:  __________________________________________________

5. Roster of performers:
a. We require an accurate list of names to avoid personnel conflicts in the program (This is super important!). Please list the name & instrument/voice part of all members in your performance







b. Please indicate which large ensemble/s your performers anticipate performing in for Kaleidoscope.

	Large Ensemble
	Names of Performers

	Wind Symphony

	

	Symphonic Band

	

	Chorale

	

	University Singers

	

	Jazz Ensemble

	

	Symphony Orchestra

	






REPERTOIRE INFORMATION: (Full title with composer/arranger as it will appear in the program. Please check the spelling of foreign words in music titles and/or names.)

· Title:	_________________________________________________________________

· Composer/Arranger:	____________________________________________________
(Full name + *Indicate if this is a student/faculty/alumni composer)

· Duration): 	_________________________
(Be specific – indicate minutes & seconds)

· Music description – briefly describe the style of music. (This will help determine program placement).

________________________________________________________________________

	________________________________________________________________________

· Event/occasion name & date repertoire was previously performed.   

________________________________________________________________________


STAGING REQUIREMENTS:  

· Total number of music stands ______________ 
· Total number of chairs __________________
· Piano   _________YES		_____________NO	
· Amplification equipment (specify) ___________________________________________

CONTACT INFORMATION:  Please provide information for one (1) person who will be the contact for all matters (artistic & logistical).  This person must convey rehearsal & performance information to all members of your group in a timely manner.

· Contact Person:	__________________________________________________________

· MSU Email:   _____________________________________________________________

· Mobile phone:	(_201_______)      _______________________________




Performer Signature:	___________________________________           _______________, 2024
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