APACHE BAND

TYLER JUNIOR COLLEGE — TYLER, TEXAS
INFORMATION REQUEST FORM

First Name Middle Initial __ Last Name

Home Address

City State Zip Code

Home Phone Cell Phone

Personal Email T)C Email

TJC Apache ID# (A#) Date of Birth / / Age
High School Attended Expected Graduation Date 120

Previous College Attended

Former Band Director Years in Band
Primary Instrument Secondary Instrument
Current Grade Point Average Class Rank out of

Intended Major while at TJC

Activities and Achievements in High School (check all that apply):

[ |Marching Band [ ]Concert Band [ JPrumline [ ]Colorguard

[ ]Twirler [ Jlazz Band [ ]Drum Major [ ]Band Leadership Team

Al Region Band [ ]JAll Area Band [ ]All State Band

[ ]JRegion Solo [ ]State Solo [ JRegion Ensemble [ _|State Ensemble
|:|NHS |:|Student Council |:|Sports |:|Other
Ensembles/positions you are most interested in at TJC (check all that apply):

[IMarching Band [IConcert Band [ JJazz Band [ IDrumline
[IColorguard [ITwirler [ISteel Drums [ Jother

Return this form at your earliest convenience
Email: jstr@tjc.edu  Fax: 903.510.2740  Phone: 903.510.2242

Tyler Junior College
Attn: Jeremy Strickland
PO Box 9020
Tyler, TX 75711-9020

BE PROFESSIONAL — OTHERS FIRST — LEARN TO EARN - #LHAGD
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