
Bachelor of Science Degree (BS) - Sound Recording Technology Emphasis 
Application for Admission 
 
Student ID  ________ - ______ - ____________  or DOB _________________________  
  
 Applying for Fall:   20 ___ 

Name  ___________________________________________________________________  

Address  _________________________________________________   Apt. ___________ 

City  ______________________________________  State _______   Zip ______________ 

Daytime Telephone   ________ - ________ - ____________ 

E-mail ___________________________________________________________________    <<   IMPORTANT 
 

A c a d e m i c  B a c k g r o u n d :  
SAT  -  Math ________  Verbal ________  Composite ____________ ACT  -  Math ______  Composite ______ 

High School GPA (on 4.0 Scale):  ____________ High School Class Rank, Top (%):  1   5   10   25   50 

Educational Level:  Still in High School    High School Graduate    Some College Credit   AA Degree  Bachelors 

Highest Math:   Algebra  Geometry   Pre-Cal/Trigonometry   Calculus I 

Have you applied for admission to TSU?  Yes     No  If yes, have you been accepted?  Yes     No 

Are you transferring credits from another Music program?  Yes     No  If yes, where?  _______________________ 
 

M u s i c a l  B a c k g r o u n d :  
Music Majors must choose one (and only one) instrument as their primary instrument to study. If you play more than one instrument, 
choose the instrument on which you are most proficient: 

Primary Instrument (or Voice) _____________________________________________   Years Played ________ 

Can you read music?  Yes     No  Years Private or Formal Study ________ 

Have you auditioned for a scholarship, ensemble director, or private instructor at TSU?     Yes     No 

      If yes, when?  ______________________________    And for whom? ________________________________________ 
 

A u d i o / R e c o r d i n g  B a c k g r o u n d :  
Do you have any experience using recording equipment?  Yes     No  Do you own a computer?  Yes     No  

In a brief statement, describe why you want to major in the field of sound recording. ______________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I attest that to the best of my knowledge I have answered these questions truthfully. 
  
Signature _______________________________________________________ Date ____________________ 

Attach three letters of recommendation and academic transcripts. 
Return by March 1 to: 

 
Sound Recording Technology Program 

224 N. Guadalupe St. 
San Marcos, TX 78666 

office use only: 

      
A  S  T  L  M  X 


