
 

High School Choral Apprentice Program  

Music Educator Nomination Form 
 

Singers who are juniors or seniors in high school, or age 16 or older on or before the first 

rehearsal date, are eligible for program consideration. We seek up to two participants per 

school who have solid musical skills and demonstrated self-discipline and maturity, who might 

not otherwise have the opportunity to perform choral masterworks with a live orchestra.  

 

Participants must be able to commit to weekly rehearsals and must be available for the final 

dress rehearsal and performance. If transportation could be a concern, please let us know in 

the space provided below. 

Please submit this completed form to Musica Sacra of Cincinnati, Attn: Education Programs 

Coordinator, P.O. Box 41322, Cincinnati, OH 45243, or send via email attachment to 

info@musica-sacra.org. A return envelope has been included for your convenience. 

 

Nominee’s Full Name: ___________________________________________ Grade Level: _________ 

 

Name of School: ________________________________________________ 

 

School District: ______________________________________ [Enter N/A if not affiliated with a district.] 

 

Is this school eligible for Title 1 funding?   YES - NO 

 

To the best of your knowledge, could transportation be a concern for this Nominee?   YES - NO 

 

Please describe the music programs currently available to students attending this school: 

 

 

 

Number of years you have known/taught Nominee: ___________ 

 

Nominee’s voice part: _____________ 

 

Describe Nominee’s musicianship & technical ability: _________________________________________ 

 

Describe Nominee’s level of self-discipline and maturity: ______________________________________ 

 

Please tell us why you have nominated this student for this program: 

 

 

EDUCATOR CONTACT INFORMATION 

 

Name: ________________________________________  Title:  _________________________________ 

Email: _________________________________________ Phone: (________) _______ - ____________ 
[Cell/Work/Home] 

 

Educator Signature: ________________________________ Date: _______________________________ 


