
GRADUATE STRING QUARTET SUPPLEMENT 

Preliminary submissions most accompany one completed Rice application (including the Shepherd School String Quartet 
Supplement) and one application fee to receive admission consideration. If you submission is approved and your quartet 
is invited for a live audition, all quartet members must complete individual applications and submit individual application 
fees. 

Name of Quartet: __________________________________________________ 

Name of Quartet Members (please list appropriate contact member first) 

________________________________________ 
  Name    Instrument 

_____________________________________
 Name                                       Instrument 

________________________________________ 
  Address   Phone 

______________________________________   
Address   Phone 

________________________________________ 
  City   State    Zip   Country 

_____________________________________     
Cit__y   State    Zip   Country

________________________________________ 
Date of Birth  Age   Citizenship 

______________________________________   
Date of Birth  Age Citizenship 

________________________________________ ______________________________________ 
  Name    Instrument    Name Instrument 

________________________________________ 
  Address   Phone 

______________________________________   
Address   Phone 

________________________________________ ______________________________________ 
  City   State    Zip   Country    City  State   Zip    Country 

________________________________________ 
  Date of Birth  Age Citizenship 

______________________________________    
Date of Birth  Age Citizenship 

Education: (For each quartet member, list name and location of university/professional music school, year(s) of 
attendance, and degree(s) received.) 

  Name School Dates Degree 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Principal Teachers: 
Name  Address  City, State, Country Dates 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Scholarships, Awards, Prizes, or Foundation Grants Received by the Quartet: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Performing Experience: (Please summarize your quartet’s most recent and upcoming engagements. Attach additional 
sheets to this form. 

Repertoire: (Please summarize your quartet’s principal repertoire. Attach additional sheets if necessary.) 
Include Name of work/ Composer. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are you currently under commercial management? If yes, please list the management. 
Name    Address  Dates 

__________________________________________________________________________________________________ 

Please use the space below if there is any additional information or material you think might be helpful in evaluating 
your application. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



__________________________________________________________________________________________________ 
  
How did you learn about the Shepherd School String Quartet Residence program? 
 
__________________________________________________________________________________________________ 
 
Signature  ________________________________________________________  Date  __________________________ 
 
For the ___________________________________________________________ Quartet 
 
 

E musi@rice.edu  The Shepherd School of Music MS-532 
T 713 348 4854  Rice University 
F 713 348 5317  P.O. Box 1892 

          Houston, TX 77251-1892 

mailto:musi@rice.edu

