AVON LAKE MARCHING SHOREMEN
FIELD COMMANDER/DRUM MAJOR
(Complete this form and turn in to Mr. Eddleman)

Name ________________________________________________________________________________
Current Grade _____Instrument _____________________Lessons?   	 ___Yes		___No
Your section _______________________________________________Years in Marching Band ________
Other activities you participate in: ____________________________________________________________________________________________________________________________________________________________________________________________________
Positions of leadership you already hold (any activity): ____________________________________________________________________________________________________________________________________________________________________________________________________
Your best band memory (and why): ____________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want a position of leadership?
____________________________________________________________________________________________________________________________________________________________________________________________________
How do you resolve conflict? ____________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Why do you think you would be a good field commander/drum major? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name two teachers (or other adults in charge of activities you are in) who would recommend you if asked: ____________________________________________________________________________________________________________________________________________________________________________________________________



Student Signature									Date
