
BGSU HIGH SCHOOL HONOR BAND STUDENT NOMINATION FORM 

School _______________________________________________ Director Name _______________________________________ 

School Address ____________________________________________________________________________________________ 

Director Email (print) _______________________________________________________________________________________ 

School City/State/Zip ________________________________________________________________________________________ 

Director Phone   __________________________________ 

Student Name ___________________________________________   Grade _________      

Gender: Male:            Female:              Non-binary/ Gender Non-conforming: 

Instrument ______________________________________________             

Shirt Size (adult size only)  S          M           L           XL            XXL    XXXL 

Student Home Address ___________________________________________________________________________________ 

City/State/Zip ___________________________________________________________________________________________  

Parent(s) Name __________________________________________________________________________________________ 

Parent email ______________________________________________________ 

Student email _____________________________________________________ 

Parent phone:  Cell ___________________________________       Home ______________________________________  

Intended Participant Status: Resident              Commuter       

OMEA District ______     MSBOA District ________      Years of Private Study   ______       

Private teacher’s name ____________________________________________________________________     

Solo Contest:  Rating __________  Class of solo performed ___________                

List Previous BGSU Activity or Connections (honor bands, Summer Music Institute, private teacher, etc.) 

Comments: 

***NOMINATION DEADLI
 
NE IS September 23*** 

To insure we have legible contact information for each applicant, please type the information and 
print individually for each nominated student 

Return forms to: BGSU Bands, 1010 Moore Musical Arts Center, Bowling Green, OH  43403 
or email to bgsubands@bgsu.edu 
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