Dear Dr. Kersten,

Thank you for agreeing to present your session Surviving Online Music Job
Application Procedures: How to Get the Gig at the

2015 NYSSMA Winter Conference.

Your session is scheduled for Friday December 4, 2015 at 9:30 - 10:30 am in the Lilac
Room of the Rochester Radisson Hotel.

New: All sessions will be 60 minutes in length.

NYSSMA has requested that clinicians supply their own computer projectors, if possible.
Please tell me if you are able to supply your own computer projector as soon as
possible.

| have attached a conference registration form. As a clinician, you may deduct $50 from
your registration fee for each day you present a session. All clinicians must register for
the conference.

If you would like a paper letter of this notification, please let me know.

Thanks again for your participation.

Jan

Janice Smith, PhD

Research Committee Chairperson

New York School Music Association

http://www.nyssma.org/committees/research-committee/

516-655-3156 (cell)
718-997-3590 (office)
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