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PLEASE PRINT OR TYPE.[SECTION 1: PERSONAL INFORMATION]
Name: __________________________________________________________________________________________________________T-Shirt size: __________________

LAST                                                                                      FIRST MIDDLE

Preferred first name: ________________________________________________________ Date of Birth: ________________________________oMale   oFemale 

Permanent Address: __________________________________________________________________________________________________________________________
STREET/BOX NUMBER CITY STATE ZIP

Home Phone: (          ) __________________________________________________ Cell Phone: (          )____________________________________________________

Email:______________________________________________________________________ Parent Email: ____________________________________________________

Father’s Full Name: ______________________________________________________________________________________ Living: oYes  oNo

Address (if different than above): ________________________________________________________________________________________________________________
STREET/BOX NUMBER CITY STATE ZIP

Mother’s Full Name: ______________________________________________________________________________________ Living: oYes  oNo

Address (if different than above): ________________________________________________________________________________________________________________
STREET/BOX NUMBER CITY STATE ZIP

High School/Home School: _____________________________________________________________ Graduation Date: ________________GPA: __________________

______________________________________________________________________________ Phone: (          ) ______________________________________________
CITY STATE ZIP

Church Name: ________________________________________________________________________________________________ Member: o Yes  o No

____________________________________________________________________________ Church Phone: (          ) __________________________________________
CITY STATE ZIP

Name of Minister:____________________________________________________________Youth Minister: ____________________________________________________

Are you interested in Dual Enrollment credit for this program? (If so, please submit your transcripts by May 1.) oYes  oNo 
High School students are eligible for 1 credit hour of dual enrollment credit at no additional cost. (Credits are transferable to the college of your choice.) Tennessee
residents may qualify for a grant through the Tennessee Lottery program to help pay for the cost of your program, but must apply for grant by May 1. Call
800.262.8337 to learn more.

[SECTION 2: ACADEMIC INTERESTS]
Please tell us what potential academic major(s) and any extracurricular activities you are interested in when you enroll in college.

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

APPLICATION
June 17‑22, 2012

Please select the program you wish to attend:

r Digital Media
r Music
r Theatre

Please indicate if you need overnight housing:
r Residential ($500)        r Day Student ($400)

(Register and pay $50 deposit by April 15 and receive $25 early bird discount.)
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[SECTION 3: ACTIVITIES & LEADERSHIP]  
Please list activities in which you have participated or held leadership at school, church, or in the community.

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

[SECTION 4: EXPERIENCE]   Please complete the section for the program you plan to attend.

rDIGITAL MEDIA Please indicate your level of experience in each area:

Digital Photography:    oLittle or no experience    oSome experience    oSignificant experience

Briefly describe your experience: ________________________________________________________________________________________________________

Video:                         oLittle or no experience    oSome experience    oSignificant experience

Briefly describe your experience: ________________________________________________________________________________________________________

Graphic Design:          oLittle or no experience    oSome experience    oSignificant experience

Briefly describe your experience: ________________________________________________________________________________________________________

List any awards, honors, notable projects or achievements in audio/visual, journalism, multimedia, or photography: ________________________________________

____________________________________________________________________________________________________________________________________________

rMUSIC Which of the following is your specialty/primary area? oPiano    oVoice: Type?_______________   oStrings: Type?___________________

What other instruments do you play? Describe your level of experience. ________________________________________________________________________

Do you study privately? o Yes  o No   If yes, how many years:_______  Current Teacher: _______________________________________________________________

Teacher Email:____________________________________________________________Teacher Phone:____________________________________________________

Teacher Address: __________________________________________________________________________________________________________________________

What ensembles do you currently participate in?  

Ensemble Name:__________________________________________________________Director: ________________________________________________________

Director Email:____________________________________________________________Phone: __________________________________________________________

Address: __________________________________________________________________________________________________________________________________

Ensemble Name:__________________________________________________________Director: ________________________________________________________

Director Email:____________________________________________________________Phone: __________________________________________________________

Address: __________________________________________________________________________________________________________________________________

List any awards or honors you’ve received in music: ________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

rTHEATRE Please list any theatre experience at school, church, or community (either on or off stage).

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Please submit with $50 deposit (payable to “Milligan College”) to:  
FINE ARTS ACADEMY  |  P.O. BOX 210  |  MILLIGAN COLLEGE, TN 37682 


