
CSPA CERTIFICATE PROGRAM APPLICATION FORM
Today’s Date: __/__/__ 

 FORMCHECKBOX 
  Fall Semester
 FORMCHECKBOX 
  Spring Semester
Student Name: _________________________
Birth date: ____/___/____
Gender   M    F
 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Returning 
projected high school Graduation Date__/__
Private instruction:   FORMCHECKBOX 
  Traditional 
 FORMCHECKBOX 
  Suzuki 
Instrument_____________________
Teacher_____________ Lesson duration_______________ Years studied__________

For returning CSPA students only:
FNR performance    Y    N   
If yes, please provide date__/__/__
Please indicate which CSPA music theory courses have been taken, if any:
Please indicate CSPA chamber music experience, if any:
X____________________________________              ________/_____/_________ 
Signature of parent                                Date
X____________________________________              ________/_____/_________
Signature of Teacher                               Date
X____________________________________              ________/_____/_________
Signature of Department Chair                      Date
