
 

The Juilliard School 
MUSIC ADVANCEMENT PROGRAM (MAP) 

Application for Admission 
2009-2010 

 

Submit this application by Friday, June 12, 2009 to: 
 

Office of Educational Outreach 
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Attention: MAP 
The Juilliard School 
60 Lincoln Center Plaza 
New York, NY  10023 

                                            
 

Please attach a  
      recent photograph 
 
   
• Please read the MAP Brochure for information regarding Eligibility, Admission and Audition 

Requirements, and Program Curriculum. 
•  Auditions will only be scheduled for applicants with complete application packets.  

 
Applicants must be 8-14 years of age at the time of their audition. 

 
 

 

SECTION 1 - APPLICANT INFORMATION 
 
Please fill out the application completely.  Should you have any questions during the application process, please do not hesitate to 
contact the Office of Educational Outreach at (212) 799-5000, extension 298. 
 
Name:        __________________________________
 First     Middle    Last 
 
Primary Address:     ________________________________________________ 
  Street        Apartment # 
 
                           ______________________________________________________________________________ 
  City     State    Zip 
 
Male _____ Female_____   Cell Number:    _____________ 
 
Date of Birth ___/___/______   Social Security #: ___________________________________ 
 
Age at time of audition:  __________  Email address______________________________________ 
 
How did you receive the brochure and application form?  (Please be specific)_________________________________ 
 
AUDITION INSTRUMENT FOR MAP (circle one):  
violin viola cello double bass flute     clarinet        trumpet trombone percussion piano   
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SECTION 2 - SCHOOL INFORMATION 
 
School Attending:  (please circle one)     Home School I.S./P.S./M.S./H.S.  #_________ 
 
Name of School:  ________________________________ Grade Level in September 2009-10:  ____________ 
 
School Address:  _________________________________________     School Phone:    _________________ 
 
Music Teacher at School:  _____________________________ 
 
MUSICAL BACKGROUND 
 
Primary Music Teacher:  _______________________________________________ 
 
Years of Study:  _________         Have you taken private lessons?   yes     no      If yes, how long?  ________________ 
 
Other Instruments played:  _____________________ Other Music Program(s) attended:  ______________________ 
 
BACKGROUND INFORMATION 
 
Have you applied to MAP before?   yes     no   If yes, when?  _______________ 
              (year) 
Ethnic Background (optional): 
_____Black or African-American    _____Two or more races (specify):  ____________ 
_____Hispanics of any race    _____Other (specify):  ________________________ 
_____American Indian 
 
 
SECTION 3 - PARENT/GUARDIAN INFORMATION 
 
Child Lives with:  (Circle One)    Parents  Mother  Father  Other:  ______________ 
 
Mother/Guardian Name:  ________________________________________________________________________ 
   First    Middle    Last 
 
Primary Address: _______________________________________________________________________________ 
  Street        Apartment # 
 
  ______________________________________________________________________________ 
  City     State    Zip 
 
Home Phone #:  _________________  Work Phone #:  ___________________ Cell Phone #:  ________________ 
 
Email address:  1.  __________________________________  2.  ________________________________ 
 
Father/Guardian Name:  ________________________________________________________________________ 
   First    Middle    Last 
 
Primary Address:_______________________________________________________________________________ 
  Street        Apartment # 
 
  ______________________________________________________________________________ 
  City     State    Zip 
 
Home Phone #:  _________________  Work Phone #:  ___________________ Cell Phone #:  ________________ 
 
Email address:  1.  __________________________________  2.  ________________________________ 
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SECTION 4 - FINANCIAL INCOME AND FINANCIAL AID 
 

Applications will NOT be considered unless all of the following questions are answered completely 
by all parents/guardians of the applicant. 

 
Please attach copies of your 2008 Federal State Income Tax Forms (including W-2 forms)  

or Proof of Public Assistance  
 
FINANCIAL INFORMATION – Personal and Financial information is held in the strictest confidence. 
 
Check One:  ____Mother  ____Stepmother  ____Legal Guardian  ____  Other, please specify:_______________ 
 
Mother/Guardian Name:  ________________________________________________________________ 
 
Employer:  _____________________________________________________________ 
 
Employer Address:  ______________________________________________________ 
       Street       
 
______________________________________________________________________ 
City     State   Zip code 
 
Position:  _______________________________  Length of time employed in the position:  _____________________ 
 
Total Income 2008:  $______________________  Total Expected Income 2009:  $_____________________________ 
 
My income taxes are filed:  (circle one)     Single   Married filing jointly   Married filing separately 
 
If there is a significant change in income, please explain on a separate sheet of paper. 
 

Please include both Parent/Guardian tax information if filing separately 
 
Check One:  ____Father ____Stepfather  ____Legal Guardian  ____  Other, please specify:________________ 
 
Father/Guardian Name:  ________________________________________________________________ 
 
Employer:  _____________________________________________________________ 
 
Employer Address:  ______________________________________________________ 
       Street       
 
______________________________________________________________________ 
City     State   Zip code 
 
Position:  _______________________________  Length of time employed in the position:  ______________________ 
 
Total Income 2008:  $______________________  Total Expected Income 2009:  $_____________________________ 
 
My income taxes are filed:  (circle one)     Single   Married filing jointly   Married filing separately 
 
If there is a significant change in income, please explain on a separate sheet of paper. 
PUBLIC ASSISTANCE 
 
HOME OWNERSHIP 
Does either parent own a home?     yes      no        If yes,   Year home purchased:  ____________ 
 
Amount owed on the home:  _____________  Monthly home mortgage:  $_____________ 
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SECTION 4 (continued) 
 
RENT – HOME/APARTMENT 
 
Length at current residence:  ____________  Rent payment:  $_________________ 
 
Address:   
DEPENDENT INFORMATION 
 
Family Members/miembros de la familia 
 
List all family members of the applicant who receive financial support from the Parent(s)/Guardian(s).  Do not list yourself or 
the applicant.   
 
Complete Name  Age  Relationship  School/Type of Expense              Amount per year 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
OTHER  INCOME 
 
Other Assets 
 
Value of Business:  $____________________________  Investments:  $__________________________ 
 
Other Real Estate:  $__________________ If student has savings and other assets, total amount:  $_______________ 
 
Total cash and checking accounts as of today:  $______________________  Total savings:  $___________________ 
 
Additional Income 
 
Is there a stepparent or other guardian who will also be contributing?          yes no 
 
  
If yes, please give contact and financial information.  Expected contribution for the applicant for 2009-2010:  $_____________ 
 
Name:  ________________________________________________ 
 
Home address:  ______________________________________________________________________________ 
  Street        Apartment # 
___________________________________________________________________________________________ 
City      State     Zip code 
 
Phone Numbers:  Cell_____________________  Home_____________________  E-mail____________________ 
 
If divorced, does your child receive child support?  Yes  No         Expected contribution for the applicant for 2009-2010 $____________________ 

Please provide any additional information pertinent to the application for Financial Aid.   
You may use a separate sheet of paper. 

 

 
I certify that the information offered in this application is true and complete.  I agree to inform the Office of Educational 
Outreach administration promptly in writing of any financial resources that may become available to me subsequent to the filing of 
this form.  If admitted, I understand that I must re-file this form for each year my child attends MAP. 
 
Parent/Guardian Signature:      Date:    
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SECTION 5 - APPLICATION CHECKLIST 
A complete application packet MUST include ALL of the following: 
Please check 

□  Application – ALL LINES COMPLETED 
□ 2008 Tax Return (including W2 Forms) or Proof of Public Assistance 
□ Teacher Recommendation  
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