
  
Fei Tian Academy of the Arts 

Student Application Form - Music Program (2010-2011)  
 

1. Student Information 

  
2. Parent/Guardian (required for students below 18 years of age)  

 
  
3. Emergency Contact Persons (Usually parents) 

 
  
4. Academic Background (Please answer the questions as accurately as possible.)  

 
 
5. Language Background (Select the languages that you speak/read/write. Check all that apply.)  

 

First Name:      Middle Name:   Last Name:   

Birth Date (M/D/Y):    Chinese Name (if any): 

Height:       Weight:      Gender: M           F  

Phone:       Email:      

Citizenship:      Visa Status: 

Address:  

 

Name:      Relationship to Student:      

Chinese Name (if any):   Email:  

Phone: Mobile:    Home:     Work:       

Address:  

Name:      Relationship:    Phone:   

Name:      Relationship:    Phone:   

School Name:             Grade:  

Address:  

Transcript:         Immunization Records:    

 

 

 

6. Please select the language that you speak (check all that apply and circle whether fair or fluent).  

□ English (Fair/Fluent)  □ Mandarin (Fair/Fluent) □ Cantonese (Fair/Fluent) □ Spanish (Fair/Fluent)   

□ other_________________ (Fair/Fluent)  

   

    English         Mandarin          Cantonese      

    Other 

 

 



 
6. Music Training (Please answer the questions in the survey as accurately as possible to ensure the 
best placement/arrangements are made for you.) 

 
 
7. References (Please provide at least two adults, excluding your parents and guardians, who know 
you well and can give you recommendations.) 

 
8. Print, Sign and Mail (For students below 18 years old, signature from both parents are required.)  
  
Date _______________________________________________ 
 
Student Signature ____________________________________  
  
Parent/Guardian Signature _____________________________  
  
Parent/Guardian Signature _____________________________  

Mailing Address: 
Office of Admissions  
Fei Tian Academy of the Arts 
140 Galley Hill Road  
Cuddebackville, NY 12729 
USA 

Fax:  (01) 845 754 8973 
Email: admissions@feitianacademy.org 

 

(1) I have received music training in (check all that apply) 

  None Chinese Music  Western Music  Other (Specify)  

List all instruments you can play:       

(2) Please provide the following information about your previous music training:  

 Name(s) of  School    Location     Instruments  Years of Training   # of Hours/week  

 

 

(3) How much do you know about traditional Chinese music?  

(4) What is your reason for pursuing Chinese music?  

 I would like to become a professional musician 

 I would like to improve my music expertise  

 I enjoy experiencing different forms of music  

 I would like to learn more about Chinese culture   

(5) Please select your preferred program:   

(6) Do you have any medical/health concerns?                 If you answered yes, please specify below:  

 

Name:      Email:      Phone:   
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