
 
 

Master of Music 
Supplemental Application to the Department of Music 

  
Name: _____________________________    Instrument: ________________________________ 
  
Degree Program (check one):   Expected Enrollment (check one):  
  
   Performance      Composition  Fall, 20____  Spring, 20____  
 
Address: ___________________________ Phone Number: _____________________________ 
  
___________________________________ Email: ____________________________________ 
  
 
Please submit this supplementary application directly to Dr. Luis Engelke, Department of Music, Towson 
University, 8000 York Road, Towson, MD 21252. Page 6 of the Master of Music Handbook contains 
information on scheduling an audition. The information contained on this form assists the audition 
committee in deliberations. Either complete the information below or attach a copy of your curriculum vita. 
Please list your audition repertoire on the back of this form and attach a repertoire list of solo works 
performed.  
  
  
Education:  
  
  
  
  
  
  
Performance Experience:  
  
  
  
  
  
  
Teaching Experience:  
  
  
  
  
  
  
Honors and Awards:  
  
  
  
  



 


