
Photocopy  this  form  and  retain  original  for  future use. 

 

NORTH  CAROLINA  MIDDLE  SCHOOL/JUNIOR  HIGH 

DEADLINE  –  JANUARY  15 
Please  circle  the  site  #  : 

West  #1 West  #2 West  #3 Central East  #1 East  #2 East  #3 

School  Name:               

Choral  Director:                

School  Address:                

City:                  Zip  Code       

School  Phone:             Home  Phone:       

Director’s  Email  Address:             

Site  Number  and   Location :                

Date  of   Festival :                

Time  Preference:                              (Awarded  in  order  of  application  received) 

FEES: 
Total  number  of  Solo  participants       x  $15.00  =      

Total  number  of  Duets,  Trios,  Quartets    x  $25.00  =        

Total  number  of  Small  Ensembles     x  $50.00  =       (Small  ensemble  is  5-20  students) 

Total  Amount  of  Check       =   
(Make  checks  payable  to  site) 

  

Use  the  back  of  this  form  to  list  selections  performed  in  the  past  two  years. 
  

MENC  #:                   Expiration  Date:       

DATE:                 Principal’s  Signature:        

                 Print  Principal’s  Name:      

  
Name  of  Soloist  or 
Ensemble   

Voice  or  Group 
Classification  

Number  of 
Participants  

Title  of  Composition  and 
Composer 

1.           

2.           

3.           

4.           

5.           

6.           

7.           

8.           

9.           

10.            

SOLO/SMALL ENSEMBLE MUSIC PERFORMANCE ADJUDICATION  



 


