
 
42 North Prince Street                                           
Lancaster, PA 17603                                                                

717-399-9733   Fax:  717-399-0023    www.pamusacad.org 

FOR OFFICE USE ONLY 

Interview date: ___________________________ 

Interview time: ___________________________ 

Application for Admission 
Entrance interviews with the Director of Admissions, required of all applicants, are held at specific times throughout 

the semester .Admission applications must be received before an interview date is set. 
You are strongly encouraged to review the school catalogue before an Academy interview.  

Student: ________________________________________________________________________ Gender: ______  
   Last name     First name             Middle Initial 

Address: __________________________________________________________  Phone: _____________________  

City: _________________________________  State:_______ Zip: _____________  Date of Birth:______________ 

School: ____________________________________________________  Grade: _____________  Age: __________  

For adult students… 

Occupation: ________________________ Employer:__________________________ Phone: _________________  

 
Major area of study: 

 Instrument(s) ___________________________________ Beginner?: ________________ Years studied: ______  

 Vocal 

 Early Development 

 Choir 

 Chamber Music 

List any music groups/organizations you belong to, or any previous experience you may have had: 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

How did you hear of the Pennsylvania Academy of Music? 

___________________________________________________________________________________  

If you’re an adult student, you may skip this section… 

Father’s Name:______________________________________ Occupation: _______________________________  

Employer: __________________________________________ Phone: ___________________________________  

Mother’s Name: _____________________________________ Occupation: _______________________________  

Employer: __________________________________________ Phone: ___________________________________  

___________________________________________________________________________________  
Signature of Applicant, or Parent or Guardian if minor Date 
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