
Gig Book Application 
Please print all information!  Return to the music department in PAB 417 when completed. 

 
Name/Ensemble Name: _________________________________________ 
 
If ensemble, names of people involved: _____________________________ 
 
 
 
 

 
 
Phone: ____________________      Email: __________________________ 
 
Year in College: _______________________________________________ 
 
 
Instrument: ___________________________________________________ 
 
Secondary Instrument(s): ________________________________________ 
 
PMI Teacher: _________________________________________________ 
 
 
Circle the following categories that apply to you: 
 

Teach Lessons             Play Gigs             Teach General Music / Theory 
 
Circle how many miles you are willing to travel, if you have transportation: 
 

10            25            50            100            150            doesn’t matter 
 
Are you comfortable with having your information posted on our website? 
 

Yes            No 
 
Any other information you would like us to know (styles of music you feel 
comfortable playing, years of study, etc.): ___________________________ 
 
 
 
 

 
 
____________________________      ____________________________ 
            Student Signature          PMI Teacher Signature (REQUIRED) 




