
Atlanta Area Suzuki Piano Association 
Graduation Program 

 
 

Student Application 
Please fill out this form completely and accurately. This information is used to produce the final program, 
diplomas and trophies.  
 
Student name ______________________________________________age___________________________ 
(as it will appear on program)                                     (on concert day ) 
 
Parent’s name(s) ______________________________Home phone (_____)____________________  

 
Email______________________________________ 
 
Address ___________________________________________________ 
 
      ___________________________________________________ 
 
Teacher’s name_____________________________________________ 
 
Graduation level currently applying for________ 
 
Required piece(s)________________________________________________________________________ 
 
Additional piece(s)_______________________________________________________________________ 
 
Preferred performance piece at concert______________________________________________________ 
 
For first time applicants, date of concert observed.  date _______ 
 
Previous AASPA  graduation levels attained: 
 
 level____     date_______;             level____       date_______;             level____     date_______;       
    
 level____     date_______;      level____       date_______;             level____     date_______;       

 
  

 Check Concert Preference (Will try to accommodate Not Guaranteed) 1_________ 2_________  
 

Parent responsibilities 
 
I have read and agree to the following: 
♦ Students will continue polishing their performance piece. 
♦ Students must attend the dress rehearsal, dressed in concert attire. 
♦ Parents will sell or purchase a minimum of $50 worth of tickets to help to  
       cover the expense of the concert and to ensure a greater audience. 
♦ Videotape and $60.00/member or $90.00/non-member fee must be enclosed with this application or videotape 

resubmission fee is $15.00. 
♦ Check ONE:  DVD______ Videotape______ 
 
  Parent Signature___________________________________________________Date:____________________ 
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