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University of Connecticut 
Department of Music 

Graduate Conducting Application 
 
 
Name of Applicant                Date of Application     Applying for FALL 
 
 
Address                  City             State         Zip Code 
 
 
Telephone (Home)      Telephone (Work/Day)           Cell Phone            
 
          
 
 
Degree Program:       Master of Music  Doctor of Musical Arts  Performer Certificate 
 
Area of Concentration:   Winds  Orchestra Choral 
 
 
Education: 
Institution     Degree   Major                        Date of Graduation 
 
 
 
 
 
 
 
Conducting Experience  and Employment (include dates) 
 
 
 
 
 
 
 
 
References 
Name   Address      Position   Phone Number 
 
 
 
 
 
 
 
Brief description of your professional goals 
 
 
 
 
 
 
 

 
 

Send this form to: Deborah Trahan, Music Department, University of Connecticut, 1295 Storrs Road Unit 1012, Storrs, CT 06269 
Fax: (860) 486-3796  Attn: Dr. Jeffrey Renshaw 

 

    

    

  

 

 
 
 

 
 
 
 

 
 
 

 

 

   

 

 

  


