
New England Conservatory Preparatory School 
Chorus Waiver Request 

 
 

Date:  _____________ 
 
Student’s Name:  ____________________________________________________ 
 
Private Teacher:  ____________________________________________________ 
 
Instrument:  _____________________________  Certificate Level Applying For:  _________________ 
 
              
Please describe the student’s choral experience outside of NEC. Include the name of the organization, 
director, frequency of rehearsals, and performances. If available, please also attach a sample program  
from a performance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Signature of Parent/Guardian:  ___________________________________________  Date:  ___________ 
 
Signature of  Choral Director: (if available)__________________________________  Date:  ___________ 
 
 
FOR OFFICE USE ONLY 
 
Date Received:  ____________ 
Reviewed by Faculty Council:  ______________ 
Approved:  ____________ 
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