
WISCONSIN CHORAL DIRECTORS ASSOCIATION, INC. 

2012 5-Star Award Application Form 
WCDA Member Name _____________________________________________________Member # ______________________________

Mailing Address ______________________________________________City, State, Zip _______________________________________

Email _____________________________________________________Daytime Phone ______________________________________

School/Church/Community Choir ___________________________________________________________________________________

Please Note: Previous 5-star award-winners may skip ✯5 and are not required to pay the application Fee!

You must answer “Yes” to all of the statements below, and give the requested information:

✯ 1. I am an active, life or retired member of WCDA ❑ Yes ❑ No

✯ 2. I registered for and attended the WCDA 2011 Convention ❑ Yes ❑ No

✯ 3. I had (or will have) at least one singer participate in one or more of the following WCDA-sponsored activities during the 

2011 calendar year:

WCDA Event Name of one participant

January 2011 Convention All-State Choir ______________________________________________

January 2011 Convention Performance Choir ______________________________________________

2011 NextDirection ______________________________________________

2011 Singing In Wisconsin ______________________________________________

✯ 4. Following are 3 pieces that I have performed and would highly recommend to other WCDA members:
(Repertoire is being collected for future publication.)

Title Composer/Arranger Voicing Publisher
ex: Rejoice in the Lamb B. Britten SATB Boosey & Hawkes

1. _________________________________________________________________________________________________

2. _________________________________________________________________________________________________

3. _________________________________________________________________________________________________

(Previous 5-star award-winners may skip ✯5.)

✯ 5. I have enclosed recommendations from each of the following:

• WCDA Colleague Name: _______________________________________

• Administrator/Supervisor Name: _______________________________________

• Parent/Singer/Community Member Name: _______________________________________

FEES, if applicable: Please make check payable to WCDA

$10.00 Application Fee for new applicants only. Previous award winners are not required to pay the Application Fee.

$30.00 Optional Engraved Plaque is available for new applicants AND previous award winners.

$ ____ Total Enclosed

Send this form, required materials and check, if applicable, to ?

Postmark Deadline is ?

Award recipients will be announced at ?

This form may be reproduced as needed.


