
University of Oregon CMENC  
T.E.A.C.H. PROGRAM 

 
Student Application 

 
Name ______________________________________ Home Phone ________________ 
Email______________________________________ Cell _____________________  
 
Are you a (2004-2005) member of CMENC? _____________________ 
 
Year in school (circle one): 

Undergrad  1 2 3 4 Grad 5 6 7 8 9  
 
Have you been admitted to Music Education by the music education faculty?         yes       no   
 If yes, when? ______________________________ 
 
Primary Instrument: ___________________   MUP: ____________________ 
 
Primary Applied Teacher: ____________________________________________________  
 
Secondary Instrument (list one only) ________________________________ 
 
Circle all methods courses in which you are currently enrolled or have completed: 
 

Foundations  Elementary  Band  Choral    
 
How many days and total hours per week are you interested in participating? Days___ Hours___  
 

PLEASE fill out the schedule grid on the backside of this application. 
 
*****************************************************************************  

To be filled out by the CMENC BOARD & signed by FACULTY ADVISOR 
 
Eligibility for services is as follows: 
Level 1_____ Playing, singing or participating: 
   CMENC members are eligible 
Level 2_____ Coaching small groups (2-4 students) 
   Music Ed Major with MUP 200 or above 
Level 3_____ Leading sectionals (more than 4 students ) 
   Music Ed Major with at least on Methods course 
 
Service Assignment: 
Days & Times –  
School –  
Day(s) – 
Class –  
Level(s) –  
CMENC Board Liaison –  
 
Faculty Advisor’s Signature __________________________________ Date ___/___/___  



University of Oregon CMENC  
T.E.A.C.H. PROGRAM 

 
Do you have reliable transportation?  (circle) Yes  No 
 
If not, how will you get to your assigned school? (i.e., walking, riding with a friend, borrowing a car, 
“please assign me to go with someone who has transportation,” etc.) 
 

Explain: 
 
 
 
**************************************************************************  
 

YOUR PROPOSED VOLUNTEER SCHEDULE 
1) Please indicate only the blocks of time you are available to participate in the grid below.  
2) Remember to account for travel time when considering your availability. There should be 

a minimum of one solid hour open for each time you are willing to volunteer. 
 
   

Times Monday Tuesday Wednesday Thursday Friday 
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