
Conservatory	
  of	
  Music	
  
Application	
  for	
  Admission	
  to	
  the	
  Music	
  Education	
  Program	
  

Date____________________________________ Student	
  I.D.	
  #__________________________________________	
  

Name_____________________________________	
  	
  __________	
  	
  	
  _______________________________________	
    

(First)     (Middle)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Last)	
  

Birth	
  Date	
  ______________________________	
  Lawrence	
  University	
  Address	
  ______________________________	
  

Home	
  Address	
  ______________________________________________________________________________

Home	
  Phone	
  ___________________________________________	
  	
  

Advisor(s)	
  ______________________________	
  Cell	
  Phone	
  ____________________________________________	
  

Email	
  __________________________________	
  

Please	
  check	
  the	
  area(s)	
  of	
  emphasis	
  for	
  which	
  you	
  are	
  applying:	
  	
  Refer	
  to	
  the	
  University	
  Course	
  

Catalog	
  for	
  specific	
  requirements.	
  

______General	
  
______Choral/General	
  
______Instrumental	
  
______Instrumental/General	
  

Have	
   you	
   been	
   officially	
   admitted	
   to	
   the	
   Conservatory?	
   _____________________________________	
  

Are	
  you	
  a	
  candidate	
  for	
  the	
  five year degree	
  program?	
  _____________________________________	
  

If	
  yes,	
  what	
  is	
  your	
  other	
  major?	
  _________________________________	
  

What	
  is	
  your	
  current	
  cumulative	
  GPA?	
  ____________________________	
  
(A	
  minimum	
  cumulative	
  GPA	
  of	
  2.75	
  is	
  required for admission. No exceptions)	
  

Date	
  of	
  matriculation	
  at	
  Lawrence	
  _______________________________	
  

Anticipated	
  date	
  of	
  graduation	
  (month and year) __________________________________	
  

Anticipated date of student teaching (Semester and year) _______________________________

Instrument	
  (primary)	
  ______________________________	
  Instrument	
  (secondary)	
  __________________________	
  

Voice	
  (part)	
  ______________________________________	
  

Please note that while an academic skills test (ACT/SAT/Praxis CORE) is no longer required for admission to the music ed 
program, or required for certification in in the state of Wisconsin, other states (such as Illinois) do require an academic skills 
test in order to be certified. If you plan to teach outside of Wisconsin you should meet with a member of the music 
education department to discuss requirements and testing options. 

Please	
  return	
  completed	
  form	
  to:	
  
Morgen Moraine,	
  Administrative	
  Assistant,	
  Music Education 
Conservatory	
  of	
  Music,	
  Lawrence	
  University	
  
711	
  E.	
  Boldt	
  Way	
  SPC	
  14,	
  Appleton,	
  WI	
  	
  54911d 5699	
   
morgen.moraine@lawrence.edu	
  
Phone:	
  920-832-6932	
  Fax:	
  920-832-6633	
  



DESCRIBE	
  BRIEFLY:	
  

CO-­‐CURICULAR	
  ACTIVITIES	
  IN	
  HIGH	
  SCHOOL	
  OR	
  COLLEGE:	
  
(e.g.,	
  athletics,	
  clubs,	
  service	
  organizations,	
  artistic	
  performances,	
  etc.)	
  

WORK	
  EXPERIENCES	
  INVOLVING	
  CHILDREN	
  AND/OR	
  YOUNG	
  PEOPLE:	
  

OTHER	
  WORK	
  EXPERIENCES:	
  

MAJOR	
  TRAVEL	
  EXPERIENCES:	
  

ANY	
  CULTURAL	
  OR	
  LEISURE	
  INTERESTS	
  NOT	
  MENTIONED	
  ABOVE	
  (HONORS,	
  AWARDS,	
  CITATIONS,	
  ETC.):	
  



Lawrence Undergraduates and Graduates: 

Have you ever been disciplined by the Lawrence University Judiciary Board? 

         No                      Yes  (If yes, attach an explanation.)  

Have you ever been disciplined by the Lawrence University Honor Council? 

         No                      Yes  (If yes, attach an explanation.) 

Teacher Certification/Non-Degree Students Who Did Not Graduate From Lawrence: 

University or College Attended ___________________________________________________________ 

Have you ever been disciplined by a student, faculty, or administrative board for academic or personal 
misconduct? 

         No           Yes (If yes, attach an explanation.) 

Have you previously applied to a teacher certification program at another college or university? 

         No                      Yes: Where? _____________________      When? _____________________ 

Were you admitted? _____   (If not, attach an explanation.) 

Have you ever been removed from or failed to complete another teacher certification program? 

         No                      Yes:  (If yes, attach an explanation.) 

All Applicants: 

Have you ever been convicted of any criminal offense (including criminal traffic matters, but not general 
traffic violations) in any jurisdiction? 

         No                      Yes:  Felony  /      Misdemeanor     (If yes, attach an explanation.) 

Is any criminal charge or investigation pending against you in any jurisdiction? 

         No          Yes (If yes, attach an explanation.) 

I certify that all information included in this application is truthful.  I understand that I have a continuing 
obligation to report any changes to the answers in this application to the appropriate chair of the education 
program (college or conservatory).  I also understand that this application will be reviewed by the Dean of 
Academic Success and the Dean of Students, and that Lawrence will conduct a criminal background check 
prior to placing me for student teaching.  I hereby give permission for that check. 

Name Date 

Signature 

September,	
  2018	
  



Background Checks 

Wisconsin DPI Requires background checks on all candidates applying to a Teacher Education Program. In 
order to be admitted to the program the department first needs to certify that the applicant would be able to 
teach in the schools based on their background record. 

Please complete the form below, this sheet is purely for the background checks and will be separated from 
your application prior to the rest of your application being distributed to the education department so that your 
sensitive personal information is not shared. 

First Name____________________ Middle Name________________  Last Name_____________________

Date of Birth (MM/DD/YYYY)___________________       Race/Ethnicity_____________________________

Social Security Number ______-________-________      Sex______________________
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