
VSI Chamber Music Application and 

Information Form 

 
Student Name ______________________________________________________ 

Parents ____________________________________________________________ 

Address ___________________________________________________________ 

City ____________________________  State _____________   Zip ___________ 

Application for  (     ) Kontras Quartet Workshop  

(     ) Prelude Program  

(     ) If space does not permit enrollment in Kontras Quartet  

program I would like my child to participate in Prelude. 

Timeline:  March 30th - Applications Due  

April 15th - Notification of Acceptance or assignment to Prelude  

May 20th - Music sent out to participants  

 

(     ) I am a returning Kontras Quartet @ VSI Camper (no reference needed)  

(     ) I am a new camper (please give recommendation form to school/private  

teacher with a self addressed, stamped envelope).  

 

Solo Literature Studied this year ____________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

Chamber Music Studied ___________________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

Etudes/Studies __________________________________________________  

______________________________________________________________  

______________________________________________________________  

Please feel free to use the reverse side for additional information.  



VSI Chamber Music 

Teacher Recommendation Form 
 

Student Name ________________________________________________________________ 

 

To the Teacher: The student above has applied for the VSI Chamber Music Workshop. Please 

complete this form as part of the application and placement process for your student in the 

program. Your information will assist us in placing your student accurately in a group with 

students of similar focus and ability. This is vital to insuring a good experience for them. We 

appreciate your time and assistance. 

 

Teacher Name ____________________________________________________________  

E-Mail___________________________________ Phone _________________________  

How long have you taught the applicant? _____________________________________  

Private Teacher ________ School Director_________ Other (specify) _____________  

Please evaluate student skills by circling appropriate level below:  

Reading Ability:  
Fair   Good   Excellent   Cannot Rate  

Rhythmic Independence:  
Fair   Good   Excellent   Cannot Rate  

Focus and Attention:  
Fair   Good   Excellent   Cannot Rate  

Ability to work with peers independently:  
Fair   Good   Excellent   Cannot Rate  

 

The Kontras Quartet Workshop includes 2 coachings and two independent rehearsals each day 

plus chamber orchestra, master class and independent practice. Please comment on your feelings 

about your students’ readiness for this kind of study.  

(     ) Recommend without reservation.  

(     ) Recommend with reservation.  

(     ) I do not think my student is ready for this program and would recommend placement  

in the Prelude Program which has one coaching and one monitored rehearsal daily and  

allows for participation in other Institute classes and electives.  

 

Please feel free to make any additional comments which you feel might help us place your 

student in the most appropriate group and setting. 


