
VCE Youth Orchestra Application 
2018-2019 Season 

 

Student Name: ____________________________________Age_________Birthdate_____________ 

Student Email:______________________________________________________________________ 

Parent/Guardian Name:______________________________________________________________ 

Parent/Guardian Email: _______________________________________________________________ 

Parent/Guardian Phone:___________________________Student’s Cell:________________________ 

Home Address:______________________________________________________________________ 

City:__________________________________________________ Zip:_________________________  

Name of School (2018/2019):__________________________________________Grade___________ 

Instrument (Primary):____________________________________________ Years played: _________

School Orchestra Teacher: _____________________________________________________________ 

Private Teacher (if any): _______________________________________ For how many years?______  

Placement Requirements: 
1. Major/Minor 2 octave scales (up to 3 sharps/3 flats with Sr. Regional Bowings) 

2. Solo repertoire: Prepare 2 minutes of solo repertoire: this may be one or two pieces, or multiple 

selections from the same piece. The music you choose should display contrasting styles and show your 

highest level of achievement.  (Suzuki Book 4 or higher suggested) 

 

Formal Training (teachers, ensembles, awards/honors, Clinic/All-state selection) 
___________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Teacher Recommendation:  ​Teachers, please sign off on your recommendation below and include a 
recommendation on the back of this info sheet or typed and attached. 
 

I believe ____________________________(student name) is capable of performing Grade IV/V music in 

an ensemble setting, and will be a great contributor to the VCE Youth Orchestra.  

 
_​____________________________________________________      ____________________ 
Teacher Signature Date  
 

We understand that by accepting a seat in the VCE YO program we agree to full participation, will follow 

the program’s policies and that the participation fee will be due on or before the first rehearsal.  (​Refer 

to attached information sheet​.) 
 
____________________________________________________      ____________________ 
Parent Signature  Date  



VCE Youth Orchestra Teacher Recommendation Form 
 

Teacher Name: _________________________________________________________________ 

 

Private Music Teacher or Public School Music Teacher:_________________________________ 

 

Explain the strengths and weaknesses of the musician.  ________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe the performance level of the musician.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Please submit VCE Youth Orchestra Application to: 

Ms. Christine Hartigan 

Attn:  VCE Youth Orchestra 

5501 Heritage Hills Circle 

Fredericksburg, VA, 22407 

OR  

christine@fredericksburgcello.com 


