
ORCHESTRA FESTIVAL NOMINATION FORM School: _________________________________ 
Andrews University 
March 4-7, 2020 Principal: _________________________________ 
 
Return this form by January 10 to: wild@andrews.edu 
Please include all video recording links along with this form in your email 

STUDENT NAME GRADE 
(9-12) 

INSTRUMENT GENDER 
(M or F) 

YOUR 
RATING OF 

THIS STUDENT 
(5 = superior, 

1 = poor 
player) 

ADDITIONAL 
COMMENTS 
(optional) 

NEED 
HOUSING? 
(Yes or 

No) 

NAME OF 
AU DORM 
STUDENT 

YOU WITH 
TO STAY 

WITH 
(optional) 

Example: John Doe 12 Violin M 4 
Would be a strong 
member of the 1st 

violin section 
Yes 

Michael 
Doe 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

11.        

12.        

13.        

14.        

15.        

16.        

17.        

 

NAME EMAIL CELL PHONE GENDER 
(M or F) 

NEED 
HOUSING? 
(Yes or No) 

NEEDS OR 
REQUESTS 
(optional) 

Director: 
     

Chaperone: 
(if applicable) 

     

Bus Driver: 
(if applicable) 

     

(add an additional sheet if necessary)   


