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PROJECT ELEMENT: Application

Name: _______________________________________________ Age: _______________

Address: _____________________________________ Email_______________________

Phone #: ___________________________ School/Grade Level: _____________________

1. How did you hear about Project Element?

2. What is your musical experience? Do you play any instruments?

3. Who are your musical influences?

4. How can music bring people together?

5. Have you ever worked with groups of young people to accomplish a goal? Give an example.

6. Have you ever held a leadership position at school or in the community? Explain.

7. Which of the following are most interesting to you? (Check box)

____ Audio Production/Songwriting (Make beats, learn to compose songs, record CD)

____ DJ Classes (Learn to mix music, selection, DJ a party)

____ Performance Techniques/Lyrical Workshop

____ Music Business

8. Why should we save a spot for you in our program? What do you hope to get out of your experiences in Project Element?

9. Could you make a semester long commitment to The Project Element?  (This may include after school activities and programs that require your participation and attendance)? Are you involved in other activities that might conflict with your participation?

10.  If you would like to submit lyrics or references you may include these with the application.

Project Element is housed in the Peak Program at 2551 Hampshire Rd. Ft. Collins CO, 80525

Submit completed applications to Matt Vannice: (e-mail) mvannice@psdschools.org (fax) 970-407-0247

Questions? Call Matt at 970-407-9830







