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2009 IU Southeast
Summer String Clinic

June 14–20, 2009
Fostering the development of talented string players through interaction 

with professional musicians and educators in a college environment.

Qualifications  
Students must be leaving grades 7-12 and must have experience with standard literature 

Curriculum 
The clinic will focus primarily on performance in a string orchestra (large ensemble) and a small chamber group.  We will 
offer two large ensembles- one for advanced players and one for younger, intermediate players.  In addition to rehearsals, 
students will attend a variety of seminars on topics relating to music as well as master classes and workshops on college 
auditions, scholarships and conducting techniques. Participation in both the chamber ensemble recital and the large 
ensemble concert is mandatory.

ADMISSION 
Admission will be determined on the strength of the student’s application and the recommendation of the student’s •	
private instructor and/or orchestra director
The application form must be completed and must include at least one letter of recommendation (OR signature on the •	
enclosed recommendation form) from a current instructor
Application Deadline:  All applications •	 must be received by 4:30 p.m. on June 12, 2009 (before June 1 to receive early 
registration discount)*
After you have received your letter of acceptance, music and further information will be sent to you•	

LOCATION	
All rehearsals, seminars and concerts will be held in the Paul W. Ogle Cultural and Community Center on the IU Southeast •	
campus in New Albany, Indiana.

MEALS	
Dinner will be provided daily for an additional fee of $50 per student (optional)•	
Students may also choose to bring their own meals•	
Students with special dietary needs must bring their own meals•	
Refrigerated space will •	 not be provided
Microwaves are available•	

HOUSING
Housing is not included in the tuition•	
Students requiring housing accommodations should contact Jennifer Pusateri (812-941-2436) by May 15 to make •	
arrangements

CANCELLATION & REFUND POLICY
The Arts Institute and IU Southeast Music Department reserve the right to cancel the clinic in the event of insufficient •	
enrollment.  In the event of a cancellation on the part of IU Southeast, a full tuition refund will be given
If, after registering, you choose to withdraw from the Summer String Clinic you can receive a full tuition refund through •	
Friday, June 12, 2009 at 4:30p.m., EST.  Withdrawals made after 4:30 p.m. on June 12, 2009 will receive a 50% refund of 
their tuition
If a student is not accepted to the IU Southeast Summer String Clinic, a full refund will be issued•	

TUITION
Early Registration 	 (before June 1, 2009)		  $ 200*
Late Registration 	 (on or after June 1, 2009)	 $ 250
At-the-door 		  (on Sunday, June 14, 2009)	 $ 275
*In order to receive the reduced tuition rate, early applications must be accompanied by full tuition payment.





CLINIC FACULTY
Kathryn Burger Johnson (clinic director, violin, viola) was a founding member of the Floyd County (IN) Youth Symphony. After 
graduating with honors from DePauw University, she performed with the Louisville Orchestra, then served as a graduate assistant 
at the University of Hawaii. Ms. Johnson returned to Indiana to teach in the New Albany/Floyd County school system where she 
currently instructs elementary string students. She recently received a Master of Science in Music Technology degree from Indiana 
University-Purdue University. Ms. Johnson continues to perform professionally and enjoys arranging music for young string players.

Brittany MacWilliams (violin) has an active career both as performer and educator. She made her professional violin debut at age 
ten with the Louisville Orchestra and went on to win numerous competitions including the Music Teachers National Association 
competition. Since then, Ms. MacWilliams has performed extensively as soloist and concertmaster in such diverse locales as Istanbul, 
Beijing, Salzburg, Munich, Lisbon, and New York. She has had solo engagements with such orchestras as the Cincinnati Symphony 
Orchestra, Louisville Orchestra, Munich Hochshule Orchestra, Kentucky Symphony, and Aspen Chamber Symphony. Ms. MacWilliams 
can be heard as soloist on two critically acclaimed compact discs of Giornovichi Violin Concerti for the Arte Nova Classics/BMG label. 
As a frequent recitalist and avid chamber musician, Ms. MacWilliams performs in duos, piano trios, and string quartets throughout 
the United States. She is a founding member of the Baur Quartet and the Xavier Trio and has recorded four compact discs for the 
Vital Sounds label, including the Ten Celebrated String Quartets of W.A. Mozart. She can also be heard on “Passion from the Romantic 
Era,” a CD featuring Brahms’ Violin Sonata in D minor. She was chosen as resident artist for the Next Generation Music Festival where 
she toured and performed with the Baur Quartet and pianist Awadagin Pratt. Ms. MacWilliams is currently a member of the Violin 
faculty at the University of Louisville and at the University of Cincinnati College-Conservatory of Music. She has been Director and 
a member of the Violin faculty of the Starling Preparatory String Project since 1996, and at Xavier University, she has taught violin, 
viola, and chamber music for the past six years. During the summers, she has served on the faculties of the Aspen Music Festival 
and the Great Wall International Music Academy in Beijing. Ms. MacWilliams was the first winner of the Dorothy Richard Starling 
Teaching Fellowship in 2001, and over the years her students have won national competitions, performed with major orchestras, and 
received music scholarships to many top universities and conservatories. Ms. MacWilliams received her B.M. and M.M. degrees from 
the University of Cincinnati College-Conservatory of Music.

Helen Bohannon (violin) is a 1982 graduate with a performance degree from Indiana University, Bloomington. She studied with 
renowned artists such as James O. Buswell IV, Miriam Fried, Greg Fulkerson, and with Stanley Ritchie for Baroque Violin. Helen has 
performed with the faculty of the Eastman School of Music and as a member and soloist with the Owensboro Symphony. As an auxiliary 
member of the Louisville Orchestra, she performed with the orchestra in their 1989 tour to Carnegie Hall. Helen has performed as 
concertmaster for the Southern Baptist Seminary Orchestra, the Indiana University Southeast Orchestra, and the Jewish Community 
Center Orchestra. She has been a member of the IU Southeast Music Department faculty since 1991 and conducted the IU Southeast 
Orchestra during its 1997 concert season. Helen is also the first violinist and vocalist for the Classical Choice Trio and is Music Director 
at Grace Lutheran Church in New Albany, and served as co-director of the Floyd County (IN) Youth Symphony during the 2004-2005 
season. In 1999, the Floyd County (IN) Council for the Arts recognized Helen Bohannon as a Floyd County Artist of the Century.

Susannah Onwood (cello) has been principal cellist of the Louisville Orchestra since 1975. She was born in Toledo, Ohio, earned 
her Bachelor of Music and Performer’s Certificate at the Eastman School of Music and her Master of Music at Indiana University. Her 
major teachers include Ronald Leonard and Janos Starker. She has played in the Rochester Philharmonic Orchestra and been principal 
with the Ft. Wayne Philharmonic and the Orquesta de la Minera in Mexico City. She participated in a number of summer festivals 
including the Aspen Festival in Colorado and the Casals Festival in Puerto Rico, as well as summer study at Meadowmount and the 
Chautauqua Festival. Ms. Onwood was for many years the cellist with the Louisville String Quartet and the Luvisi/McHugh/Onwood 
Trio. She has performed with the Ceruti Chamber Players, the Kentucky Center Chamber Players, has given many cello and chamber 
recitals and been featured soloist with orchestras such as the Toledo Symphony, the Ft. Wayne Philharmonic, the Indiana Chamber 
Orchestra, the Rochester Philharmonic, the Louisville Orchestra, and the Louisville Jewish Community Center Orchestra. In 1985, 
she founded the Kentucky Cello Club and for six years was President. More recently, she along with other members of the Louisville 
Orchestra formed The Crescent String Quartet which has played many recitals, both to high critical acclaim.

Lori Getty (cello) is a graduate of the University of North Carolina with a Master’s Degree in Cello Performance. She has Suzuki 
training in violin and cello and maintains a private teaching studio. Lori has been the cellist for Classical Choice String Trio for over 10 
years. 

Karl Olsen (bass) began musical studies in Suzuki Violin, in Wausau, Wisconsin. Mr. Olsen began double bass studies in 1991 with 
David Dunn at the University of Wisconsin - Stevens Point. Before earning a Bachelor of Music Education degree in 1996, teaching 
at the Wausau Conservatory of Music and playing in numerous Big Bands and combos, Mr. Olsen decided to begin orchestral studies 
in earnest and eventually focused completely on orchestral playing, enrolling at Indiana University in Bloomington, Indiana. While 
working with Bruce Bransby at IU, Mr. Olsen continued his teaching both privately and as an IU Associate Instructor. Between 1996 
and 2001 Mr. Olsen completed a Master of Music degree and began Doctoral studies. During those years he performed regularly as 
Assistant Principal in the Evansville Philharmonic and Owensboro Symphony Orchestras, Principal Bass of the IU Philharmonic, New 
Music Ensemble and Baroque Orchestra, earned fellowships and titled positions in Music Festivals, studied with Gary Karr, Stuart 
Sankey, Paul Ellison and Edgar Meyer and freelanced in many professional groups from Charleston, South Carolina to Albuquerque, 
New Mexico. In September of 2001 Mr. Olsen joined the illustrious New World Symphony Orchestra, a fellowship training orchestra 
under the baton of Michael Tilson-Thomas, Music Director of the San Francisco Symphony Orchestra. On October 16th, 2001, Mr. 
Olsen joined the Louisville Orchestra bass section.



MUSIC DEPARTMENT / ARTS INSTITUTE
SUMMER STRING CLINIC 2009

APPLICATION

Applicant’s Name _________________________________________________________________________
                                   Last/Family/Surname				    First/Given/Personal			   Middle

Address   ________________________________________________________________________________
	 Street

________________________________________________________________________________________________________________
City, State, Zip	

Phone     ( _____ ) ____________________________  E-mail _______________________________________________

Instrument  	 ¨ Violin	 ¨ Viola	 ¨ Cello	 ¨ Bass	How long have you played this instrument?  _________

School _________________________________________________________________________________

Current Grade  	¨ 7th		  ¨ 8th		  ¨ 9th		  ¨ 10th		 ¨ 11th		 ¨ 12th	

Are you a member of your school’s orchestra? 	 ¨ Yes		  ¨ No		  ¨ There is no orchestra at my school	

Principal Teachers
Please list your current and previous private instructor(s) and the number of years you studied with that teacher:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Performing Experience
Please list your performing experiences (ensembles, solo performances/recitals, etc.):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Solo Repertoire:
Please list solo pieces you are studying or have recently studied:

Title									         Composer
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________



Orchestral Repertoire:
Please list pieces you are playing or have recently played in your school orchestra (if you are a violinist, indicate first or second violin):

Title									         Composer
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

Chamber Repertoire:
Please list pieces you are playing or have recently played in a chamber ensemble (if you are a violinist, indicate first or second violin):

Title									         Composer
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

Awards:
Please list any music awards you have received (including solo/ensemble contest ratings):
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

MASTER CLASSES
All students will attend master class sessions conducted by clinic faculty.  Approximately two to four students will be selected to 
perform in each master class and be coached by one of the clinic faculty in the presence of all string clinic students.  Selection will 
be based on the student’s wish to participate, the music they intend to perform for the class, and the student’s application. 
Do you wish to perform and receive coaching in a master class?         ¨ Yes	 ¨ No
If yes, list below the piece(s) you would like to perform or work on with the instructor in the master class:

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________
If the piece(s) you wish to perform has a piano accompaniment, an accompanist will be provided. Please bring a copy of the piano part 
with you to the seating auditions on Sunday, June 14.

PRIVATE LESSONS
Students have the option of taking one ½-hour private lesson with a member of the String Clinic faculty during the week.  Lessons 
will be scheduled before noon on either Tuesday, Wednesday, or Thursday.  Students should bring pieces they are currently 
learning with them to the lesson.  There is an additional fee of $20 for the private lesson.
Would you like to receive a private lesson?         ¨ Yes     ¨ No
If yes, list below the time(s) you would be available for a lesson:

Tuesday, June 16 (before noon): 	 __________________________________________________________

Wendesday, June 17 (before noon):	 ______________________________________________________________

Tuesday, June 16 (before noon): 	 ______________________________________________________________

STRING CLINIC T-SHIRTS
Participants in the IU Southeast Summer String Clinic will receive a complimentary t-shirt.  Please indicate shirt size desired:

¨ S      ¨ M      ¨ L      ¨ XL      ¨ XXL

MEALS
Students have the option of bringing their own dinner each day to the Clinic, or for an additional fee of $50, the String Clinic will 
provide dinner each day.  Students with special dietary needs must bring their own dinner.



MEDICAL INFORMATION/TREATMENT AUTHORIZATION
ASSUMPTION OF RISK AND RELEASE FROM LIABILITY

This form must be completed and signed by a parent/guardian before the child can participate in the 
IU Southeast Music Department and Arts Institute’s Summer String Clinic.

My child, ________________________________, plans to participate in the Indiana University Southeast Music 
Department and Arts Institute’s Summer String Clinic (“Program”).  I hereby provide the following authorization and assumption 
of risk/release from liability:  

Medical Treatment Authorization
In case of an emergency, I authorize the Program to take my child to _________________________________ Hospital 
and further authorize said hospital and any of its staff or any licensed physician to perform any medical treatment (such as 
admission to hospital, surgery, administration of medication, general treatment) upon my child.  I agree to be fully responsible 
for all costs of such treatment.  I authorize treatment in the Hospital’s Emergency Department as needed.

____________________________________	 _______________	 _______________________________
Signature of parent/guardian				    Date			   Relationship to Child

Assumption of Risk and Release from Liability
In consideration of University’s services rendered and services to be rendered in organizing and managing the Program, and in 
consideration of the Child’s participation in the Program, Child and Parent, acting for the Child, hereby:

State that they understand that certain risks are associated with the Program’s activities and that they fully accept those 1.	
risks on behalf of the Child.  These risks may include, but are not limited to, such things as bumps, bruises, broken 
bones, cuts, allergic reactions, injuries incurred from interaction with other children, and other physical, mental, and 
emotional injury;
State that they fully understand the above risks and the scope of the activities involved in the Program; agree that the 2.	
Child will abide by the Program’s rules and regulations; and agree to assume the risks of the Child’s participation in 
the Program, including the risk of catastrophic injury or death.

Participant’s name: ______________________________________________	Date:________________________

Age: _____________________			 

Parent/Guardian Signature: ________________________________________	Date:______________________

Printed Name:____________________________________ Relationship to participant:____________________

Publicity Waiver/Model Release
Unless notified in writing , enrollment indicates that the students and/or parents and/or legal guardians of students grant permission for use of 
photographs and/or images of students for educational, publicity, archival or grant purposes.  These images may be in print or broadcast formats and 
may include display on the World Wide Web.  Written denials must be filed with the IU Southeast Music Department office on or before the first day 
of the Workshop.

I hereby grant to Indiana University Southeast the right to use my child’s picture for marketing purposes in any medium whatsoever, 
including - but not limited to - print, broadcast, video, or electronic media.
I hereby waive any right that I may have to approve the finished product or products and the advertising copy or other matter that 
may be used in connection therewith or the use to which it may be applied.
I hereby warrant that I am of full age, or am representing a minor of whom I am a legal parent or guardian, and have the right to 
contract in my own name.  I have read the above authorization, release, and agreement, prior to its execution, and I am fully familiar 
with the contents thereof.

I have read and understand all of the above on this the ___________ date of __________________, 20 ______ 

Name of Minor: _____________________________________________________________________________

Name of Legal Parent/Guardian: __________________________________________________________________

Signature of Parent/Guardian: ____________________________________________________________________



TUITION
Tuition for the Indiana University Southeast Summer String Clinic is $250.00.  An early registration discount of $50.00 will be 
applied if application is received or postmarked before June 1, 2009.  To receive the early registration discount, applications must 
be accompanied by the full tuition amount.  In the event the student is not accepted to the IU Southeast Summer String Clinic, 
a full refund will be issued.  In the event the IU Southeast Summer String Clinic is cancelled due to insufficient enrollment, a full 
refund will be issued.  

PAYMENT OPTIONS
Payment may be made by cash, check, money order or credit card.  Credit card payments (Visa, MasterCard, Discover, American 
Express) may be made in one of two ways—either online via Indiana University’s IUpay system (accessible via the String Clinic 
web site at www.ius.edu/music/ssc, click on “Make a Payment”), or in-person at the IU Southeast Bursar’s office. To pay by 
credit card in-person, please take this form to the IU Southeast Bursar’s office, room 100 in University Center South (the former 
Library Building), then submit this form to the Music Department/Arts Institute office, room 051 in the Ogle Center.

Half-payment Option: Participants may elect to pay one-half of the tuition with this application, with the balance of the tuition 
being due by the first day of the clinic. Those applying early (before June 1, 2009) who wish to receive the early registration 
discount must include full amount due with their application.

Please select an option:

PAYMENT METHOD
	 qCASH	 qCHECK (made payable to IU Southeast)	 qMONEY ORDER

	 CREDIT CARD PAYMENTS may be made in one of two ways:
	 Online: We can accept Visa, MasterCard, Discover, or American Express via IU Pay Online, accessible via the String Clinic 
	 web site (www.ius.edu/music/ssc). The Arts Institute will be notified when your payment has been processed. 
	 In Person: You may pay using Visa, MasterCard or Discover by bringing this form to the IU Southeast Bursar’s Office in  
	 University Center South, Room 103, and returning it to the Music Department/Arts Institute Office, room 051 in the Ogle Center.
	 qVISA	    qMASTERCARD     qDISCOVER	   qAMERICAN EXPRESS (only available online)

	 mOnline payment.  Provide payment confirmation (PNREF) number :

	 mIn-person payment at IU Southeast Bursar’s Office (Room US 103)

Return this form, along with at least one letter of recommendation—or the enclosed Teacher Recommendation  Form—from a 
current music teacher (private teacher or school orchestra director) by June 12, 2009 to:

Music Department
Indiana University Southeast

4201 Grant Line Road
New Albany, IN  47150

q Regular Tuition with Meals (if application is received or postmarked on or after June 1, 2009)*    $300.00 ($250 tuition + $50.00 meals) $

q Regular Tuition, no Meals (if application is received or postmarked on or after June 1, 2009)*      $250.00 $

q Early Registration Tuition with Meals (if received or postmarked before June 1, 2009)**         $250.00 ($250 tuition + $50.00 meals) $

q Early Registration Tuition, no Meals (if received or postmarked before June 1, 2009)**            $200.00 $

**To be eligible for early registration tuition discount, full payment must accompany this application                  Tuition/Meal Option Total $

m Private Lesson Option (one ½-hour private lesson during the week, scheduled before noon)                     +$20.00     Private Lesson Total $

Subtotal $

*Half-pay option: Application must be accompanied by at least ½ of the total due. Balance due June 14.      Amount Paid with Application $

Balance Due $



MUSIC DEPARTMENT / ARTS INSTITUTE
SUMMER STRING CLINIC 2009

TEACHER RECOMMENDATION FORM
This form may be submitted in lieu of a letter of recommendation, and must be completed by the student’s private instructor, 

orchestra director, or other music teacher familiar with the student’s abilities.

To the teacher: This student is applying for admission to the Indiana University Southeast Summer String Clinic, a week-long clinic for talented 
students leaving grades 7–12 (rising 8 – college freshman). The Clinic’s purpose is to foster the development of talented string players in the Southern 
Indiana/Louisville, Kentucky region through interaction with professional musicians and educators in a college environment.  The clinic will run from 
June 14 to 20, 2009.
The clinic curriculum will focus primarily on performance in one of two string orchestras (intermediate or advanced) and a small chamber group. In 
addition to rehearsals, students will attend master classes and seminars on a variety of music-related topics. Students will present a chamber ensemble 
recital on Friday, June 19 at 7:00p.m., and the final concert is scheduled for Saturday, June 20, at 3:00 p.m.
The Summer String Clinic faculty consists of IU Southeast music faculty members as well as musicians from the Louisville Orchestra. The guest 
conductor for the final concert by the large ensembles will be Orcenith Smith, Director of Orchestras at DePauw University, former Director of the 
Chicago Youth Symphony, and the American Director of the International Youth and Music Festival in Vienna, Austria.
Clinic faculty members are:

Violin: Brittany MacWilliams, Helen Bohannon *, Kathryn Burger Johnson *  • Viola:  Kathryn Burger Johnson *
Cello: Susannah Onwood *†, Lori Getty  • Bass: Karl Olsen *†

*IU Southeast Music Department Faculty • † Member of the Louisville Orchestra

Students should have experience with standard literature appropriate to intermediate-to-advanced levels of playing for this age range.
More information about the IU Southeast Summer String Clinic may be found online at www.ius.edu/music/ssc

Application deadline is June 12, 2009. Deadline for early application tuition discount is May 30, 2009.

Applicant’s Name __________________________________________________________________________
                                 (Please print)
 
Instrument  	 ¨ Violin	 ¨ Viola	 ¨ Cello	 ¨ Bass	

Teacher’s Name ____________________________________________________________________________
                             (Please print)

I have been this student’s teacher for _______ year(s).

I am this student’s  	 ¨Private teacher    ¨Orchestra director    ¨Other (explain): ____________________________

______________________________________________________________________________________ 

Statement of Recommendation
I hereby recommend the above named student for admission to the IU Southeast Summer String Clinic.

___________________________________________________________	            _______________________
Signature										                                     Date

Phone Number: (_____)__________________ E-mail: ____________________________________________

Indiana University Southeast Music Department   •   4201 Grant Line Road    •    New Albany    •    Indiana    •    47150    •    (812) 941-2655




