APPLICATION FOR KSC ENDORSEMENT OF
A KODALY CERTIFICATION PROGRAMME

INSTITUTIONS APPLYING FOR KSC ENDORSEMENT MUST HOLD ASSOCIATE MEMBERSHIP TO KSC ($55.00).
THE PROPOSED PROGRAMME WILL BE CONSIDERED FOR KSC ENDORSEMENT UPON SUBMISSION OF THIS
APPLICATION. PLEASE SEND COMPLETED APPLICATION AND ALL SUPPLEMENTAL MATERIALS TO THE

KSC PRESIDENT:
CONNIE FOSS MORE
989 WAGONWOOD PLACE
VICTORIA, BC V8X 4Ml1

bmore@uvic.ca

APPLICATION DUE 9 MONTHS BEFORE LAUNCHING THE PROPOSED PROGRAMME

INSTITUTION NAME:

INSTITUTION ADDRESS:

CERTIFICATION PROGRAMME NAME:

CERTIFICATION PROGRAMME DIRECTOR:

PHONE:
FAX:
E-MAIL:
PLEASE RESPOND TO THE FOLLOWING QUESTIONS IN RELATION TO THE
COURSES PROPOSED FOR THE PROGRAMME NAMED ABOVE
1. INITIAL COURSE OFFERINGS (please circle or fill in response as required):
Levels offered (circle all that apply) 1 2 3 4* Total

Anticipated number of students in each level

Anticipated number of students enrolled for graduate credit in each level

*Level 4 — post certification

2. DATES FOR INITIAL COURSE OFFERINGS:




3. PROPOSED COURSE OFFERINGS ONCE PROGRAMME IS ESTABLISHED

Levels offered (circle all that apply) 1 2 3 4* Total

Anticipated number of students in each level

Anticipated number of students enrolled for graduate credit in each level

*Level 4 — post certification

4. PLEASE INDICATE THE TIME FRAME FOR CERTIFICATION:
3 summers @ 3 weeks
3 summers @ 2 weeks
4 summers @ 2 weeks
one academic year

Other (please describe):

5. NUMBER OF INSTRUCTIONAL CONTACT HOURS OFFERED PER COURSE/PER LEVEL
Course Levels
1 2 3 4 Total
Musicianship
Pedagogy

Music Materials

Conducting

Ensemble

Other Topics (for example,
folk dance, folk instruments,
applied music, music education
advocacy, composing and
arranging, videos). Please
specify.

Total Hours*

*Note — Minimum total hours of instruction for KSC endorsed Programmes is 225 across three levels. Recommended ranges
of instruction across Programme offerings are outlined in the brochure Guidelines for KSC Certification Programmes.




6.

DO YOU ANTICIPATE ANY UNIQUE COURSE/GUEST LECTURE OFFERINGS BEYOND THOSE

DESCRIBED IN THE TABLE ABOVE? IF SO, PLEASE SPECIFY.

10.

IN WHAT WAYS WILL YOUR PROGRAMME EXCEED KSC PROGRAMME EXPECTATIONS?

DOES YOUR INSTITUTION OFFER ANY OTHER KODALY-BASED TEACHER EDUCATION?
yes no

If yes, please explain:

IS THERE A MASTER’S DEGREE IN KODALY, OR WITH AN EMPHASIS IN KODALY, OFFERED IN
CONNECTION WITH YOUR PROGRAMME?

yes no

If yes, please explain:

DOES YOUR AFFILIATED UNIVERSITY OFFER UNDERGRADUATE COURSES IN KODALY?
yes no

If yes, please specify:



11. LIST ANTICIPATED FACULTY AND TEACHING ASSIGNMENTS. NOTE (*): ALL INSTRUCTORS FOR
AN ENDORSED PROGRAMME MUST BE MEMBERS OF KSC OR IKS.
Name Teaching Assignment New? *KSC or
(yes/no) IKS

12. INDICATE WHICH OF THE FOLLOWING ASSESSMENTS WILL BE REQUIRED ALONG WITH THE
LEVEL(S) IN WHICH THEY WILL BE USED.

Required Assessment Levels

Cross-referenced music collection

Video tape of teacher (teaching his/her students employing the
Kodaly philosophy — with critique)

Vocal proficiency

Conducting in course lab or concert — with critique

Teaching in course lab — with critique

Written Exam (besides dictation in solfa classes)

Aural Exam (besides regular activities in solfa classes)

Proficiency in piano

Ensemble Performance

Other (please explain):

13. DESCRIBE ANY ASSESSMENT TOOLS NOT MENTIONED ABOVE AND EXPLAIN THEIR RELEVANCE
TO THE OUTCOMES OF INSTRUCTION.

14. IS THERE A WAY KSC CAN BE HELPFUL TO YOU? IF SO, PLEASE EXPLAIN:




ACCOMPANYING DOCUMENTS:

CLASS SCHEDULES FOR ALL COURSES TAUGHT

COURSE SYLLABI (IF AVAILABLE)

RESUMES FOR ANTICIPATED FACULTY, WITH REFERENCES

APPLICATION FEE ($50.00) PLEASE MAKE CHEQUES PAYABLE TO KODALY SOCIETY OF
CANADA

THE PURPOSE OF THIS APPLICATION IS TWO-FOLD:

1. TO HELP INFORM KSC AND OUR MEMBERSHIP OF THE CONTENT OF THE PROGRAMMES
BEING OFFERED;

2. TO DETERMINE IF AN ENDORSED PROGRAMME MEETS THE STANDARDS FOR KSC

ENDORSED PROGRAMMES. THIS WILL ENSURE THAT A CONSISTENT LEVEL OF QUALITY
CAN BE EXPECTED IN ALL KSC ENDORSED PROGRAMMES.

THANK YOU FOR YOUR TIME AND EFFORT IN SUBMITTING THIS APPLICATION.

SIGNATURE OF CERTIFICATION DATE
PROGRAMME DIRECTOR



