MORRIS AREA CHORAL DIRECTORS ASSOCIATION


APPLICATION TO CONDUCT AREA ENSEMBLES


Name: ____________________________________  Date: ________________________

Home Address: __________________________________________________________

City: _______________________________  State: ________  Zip Code:  ____________

Home Phone: ________________________ E-mail Address: ______________________

School Address: __________________________________________________________

City: _______________________________ State: _________  Zip Code: ____________

Work Phone: ____________________________


Please include any and all items relevant to the areas below.  Feel free to include any information that you feel will be of assistance to the review committee in arriving at their recommendation.  Attach additional pages of resumes if you wish.


I.  ENSEMBLE

I am interested in conducting the following Morris Area Ensembles:


____ High School Honor Choir		_____ Middle School Honor Choir


II.  PROFESSIONAL CREDENTIALS AND/OR EXPERIENCE:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
III.  TEACHING EXPERIENCE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


IV.  SERVICE TO THE MORRIS AREA CHORAL DIRECTORS ASSOCIATION

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


V.  PROGRAM

Provide two programs for each ensemble selected (please indicate first and second choice).  Please include composer/arranger and publisher.  (Please note that all programs should reflect the ensemble so that all students are participating for a majority of the program.)





Mail completed application to:

Ms. Anna D’Achille
Morris Hills High School
520 W. Main Street
Rockaway, NJ 07866
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