Director Certification Program
Application
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Current Sweet Adelines International Title/Position
| Director/Co-directer Chapter Name
ul Associate/Assistant Director Chapter Name

_;/ Candidate Chapter Name ML'{'YO N o-&kw l I'C. Cﬁb rus

Sweet Adelines International Membership Data

Year joined Sweet Adelines International: &Dﬁﬁf Has your affiliation been continuous? YUeS

Please list former chapter(s) and region(s):

Sweet Adelines International Experience

= Chorus Director/Co-director o International Faculty

o Associate/Assistant Director o Judge ( ____ Category)

& Section Leader %~ Quartet Member §

0 Regional Leader o Quartet Coach ol G

o Arranger o Chorus Coach

o Other SEP 142012
Musical Background $M

Formal education:

NoNe

Other musical training:
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Barbcrqhop cxpcnence outside Sweet Adelines Internaticnal:
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Please list membership in other musical organizations (¢.g.. NAIME, ACDA,NATS): N / a3




Sweet Adelines International Educational Background

How many regionalinternational competitions have you attended in the past five years as a: 2 A 8
o Competing chorus director E/Cumpeting chorus member o Spectator

Please list any international directors’ seminars/regional training programs you have attended in the past 2 years:

Please list {egionaL'imematimml educational event(s) you have attended in the last 12 months:
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Personal Goals

What do vou hope to gain from enrollment in this program?

Jeu,
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Signature : Date c;) / 2 Z 30 )

Please complete and reffirn this application to international headquarters, along with the $100 application fee by check,
money order (U.S. funds) payable to Sweet Adclines International or credit card. (This fee is non-refundable and non-
transferrable.)

PLEASE NOTE: The application fee to enroll in the Director Certification Program does not include the DCP modules.

Please complete the following if using a credit card:

\méSA o MasterCard o Discover Card
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