Student Registration Form

This service is available only to registered Oberlin Conservatory of Music students. This form is to be filled out by the individual or ensemble leader who will act as the point person for all correspondence. A signature is required at the end of this form reflecting that you agree to the terms of the Gig Service (See Conservatory Gig Referral Service handout). Please return this form and a current bio (individual or ensemble) to the Conservatory Career Resource Center, Robertson 129. Your teacher and/or coach must also complete a Faculty Referral Form. 

Name of Contact Person: ___________________________________________________

(Individual or ensemble leader)

Ensemble Name (if applicable): ______________________________________________

Instrument/voice category: __________________________________________________

Phone: ______________________________  Email: _____________________________ 
Website: ________________________________________________________________
Year of Graduation: ___________________   Degree: ____________________________

Are you an international student?  YES     NO     Visa type? (i.e. F-1): ________________

The GRS has my permission to share contact information with potential clients. YES    NO

( Primary Ensemble Type

(  All others

· Big Band

· Brass duo

· Brass quartet

· Brass quintet

· Chamber Orchestra

· Jazz group w/ vocals

· Jazz trio

· Jazz quartet

· Percussion ensemble

· String duo

· String trio


Areas of Experience:

(check all that apply) 

· Classical

· Traditional Jazz

· Contemporary Jazz

· Popular Music

· R&B

· Gospel

· Spirituals

· Musical Theater

· Folk

· Other (specify):

_______________________

· String quartet

· Woodwind trio

· Woodwind quintet

· Vocal Ensemble

· Soloist
· Accompanist/Pianist
· Organist
· Other (specify):

_________________________


Please circle Yes or NO:

Do you have a portable keyboard available?  



YES
NO

Do you have a reliable car?






YES
NO

Do you have a demo tape or CD available upon request?


YES
NO

Are you interested in occasional volunteer performance opportunities?
YES
NO

Briefly describe your freelance/gig experience: _________________________________

________________________________________________________________________

________________________________________________________________________

Brief summary of available repertoire: ________________________________________

________________________________________________________________________

________________________________________________________________________

Approximate range of fees: _________________________________________________

Specialties (i.e. weddings, etc): ______________________________________________

________________________________________________________________________

Please list all ensemble member names (including leader), instruments/voice type, and graduation year (continue on separate sheet if necessary):

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. ______________________________________________________________________

6. ______________________________________________________________________

I have read, understand and agree to the policies outlined in the 

Conservatory Gig Referral Service handout.

I understand that I will be representing the Oberlin College and Conservatory for opportunities secured through the Gig Referral Service.

I am aware that I am responsible for contacting the Gig Referral Service when I accept employment.

Signature ______________________________     Date ___________________________

**Return this form, the faculty referral form and your bio to the Gig Referral Service/Conservatory Career Resource Center, Robertson 129**

For Office Use Only (initial & date):


Orientation: _________ Registration: _________ Bio: _________ Referral: _________ Email: _________








