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D.C.M. Application

Please check the appropriate box for the method of interview. ('l!E1.W. 'ft�OII .H.AltJt�Al.2..) 

D I plan to attend the face to face interview on campus on a scheduled date. 

(The program director will schedule an appointment for interview.) 

D I would like to have a phone interview.* 

(Phone number: , Available date and time: ) 

Please briefly describe the purpose of the study that you desire to achieve through the program. 
c� .i!t�* -5-on ��tJt.i!Xt ot:: ��* ��Jtl �°' ��Al.2..) 

Please list questions that you have most concerned about applying for the program. 
(� .i!t� g Xl.!MtJt�A1 7t'8" �.i! � � ��ol �.Q.AI� �Oj ��Al.2..) 

For questions, please contact the admissions office. I (213)388-1000 I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_s 



D.C.M. Application

There are three steps for the audition. (3�Pll!!I .2.q� i!t�) 

1) Submit audition CD 2) Attend live audition 3) Interview

Please list the names of instructors you have studied with. (Ol�<>II AtAt� ��'cl!!I �W--i- �01 ��Al.2..) 

1) Name: ______________ _ Name of School: 

School Location: Years of Study: 

2) Name: Name of School: 
---------------

School Location: Years of Study: 

If necessary, attach a separate sheet of paper for any additional information. 

I certify that the information I have provided throughout this application is complete and correct. 

Signature: Date: 
----------------------

OFFICIAL USE ONLY 

D Accepted D Conditionally Accepted D Not Accepted 

Faculty Signature: Date: 
-------------------

For questions, please contact the admissions office. I (213)388-1000 I www.wmu.edu I admissions@wmu.edu WMU_Application_DCM_6 
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