
 
 

MUSICIAN REFERRAL REGISTRATION FORM 

Office of Career Development  

Instrument or  Voice Category_____________________________________________ 

Your Name (first)______________________________________(last)_____________________________________ 

Phone ( ______ ) ___________________________________ Email______________________________________ 

Street Address / Apt #_______________________________________________  City / State / Zip___________ 

� Current Student (probable year of gradutation ______________ )  □ BM   □ MM   □ PS   □ DMA  

� Former Student (last year attended MSM: _______________ )  □ BM   □ MM   □ PS   □ DMA  
 
Area(s) of Experience: 

� Classical 
� Traditional Jazz Standards 
� Contemposrary Jazz 
� Popular Music 
� R&B 
� Gospel 
� Spirituals 
� Musical Theater 
� Folk / Other: 
� (specify_______________

_____________________
_____________________
____________________) 

 
 

 
 

� Solo Recitals 
� Concerti w/ Orchestra 
� Opera 

 
� Music Copying (by hand) 
� Music Copying (computer-

based 
� Transcibing (lead-sheets 

from recordings) 
 

� Choral Conducting 
� Instrumental Conducting 

 
 
 
 

 

� Vocal Accompanying 
� Instrumental 

Accompanying : (which 
instruments? 
_____________________
____________________) 

 
� Choral Singing 
� Choir Section Leading 
� Cantoring 
 
� Catholic Liturgy 
� Protestant Liturgy 
� Jewish Religious Music 
 
� Organ 
� Music Director

 

 

Briefly describe your professional freelance eperience: _______________________________________________ 

_____________________________________________________________________________________________ 

Summary of available repertoire:__________________________________________________________________ 

_____________________________________________________________________________________________ 

Specialties (Klesmer / Jewish, Salsa / Latin, strolling, etc): 

_____________________________________________________________________________________________ 

Are you interested in non-performance jobs (such as office work, page-turning, childcare)?  □Yes  □No 

Are you interested in office work, what are your skills? _______________________________________________ 

_____________________________________________________________________________________________

 
 

 
To complete your registration, return this form along with résumé or bio and a short demo (if available) to: 

Office of Career Development, Room 015, Manhattan School of Music, 120 Claremont Avenue New York NY 10027. 

Registration forms without supporting materials will not be accepted. Thank you for your cooperation. 

CONTACT INFORMATION RELEASE STATEMENT 
I agree to the release of my name and phone number to any individual seeking to hire musicians. I also understand that I am 
obliged to contact the Office of Career Development whenever I accept emploment through the Manhattan School of Music 

Career Development Musician Referral Service. 
 

Signature____________________________________________ Date _________________________ 

Do you have a portable keyboard available?   □Yes    □No 

Do you have a car?  □Yes  □No 

Do you have a demo tape or CD available?  □Yes   □No 

Do you have professional gig references in New York City?  □Yes    □No 

MUSICIAN 

UPDATED 

AUGUST 

2008 

 


