
STUDENT	REFERRAL	FORM	
	

NAME	(FIRST,	MI,	LAST):		________________________________________	

Email:	_________________________________________________________	

Phone:	________________________________________________________	

Instrument	or	Voice:	_____________________________________________	

	

NAME	(FIRST,	MI,	LAST):		________________________________________	

Email:	_________________________________________________________	

Phone:	________________________________________________________	

Instrument	or	Voice:	_____________________________________________	

	

NAME	(FIRST,	MI,	LAST):		________________________________________	

Email:	_________________________________________________________	

Phone:	________________________________________________________	

Instrument	or	Voice:	_____________________________________________	

	

If	you	prefer	to	mail	this	form	to	the	WIU	School	of	Music,	please	use	this	address:	

WIU	School	of	Music,	Audition	Committee,	

Western	Illinois	University,	1	University	Circle,	

Macomb,	IL	61455	

	

If	you	have	any	question,	please	email	or	call	to	Trista	Trone,		

the	School	of	Music	Recruitment	Coordinator,	

(309)	298-1807,	email:	TD-Trone@wiu.edu	


