
Parkway School District Music Ensemble Honors Option Grade  
Independent Learning Plan 

 
Name ______________________________________________  Grade  __________________ 
 
Ensemble Name __________________________________ Instrument  _______________ 

 
Semester # of Honors Option  1    2    3    4  
 
Technical Goals 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Musical Goals 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Technical Studies (May include sight reading, etudes, scale study or repertoire and should 
encompass a variety of technical opportunities to support the goals above) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Repertoire (Should reflect a semester’s worth of appropriate solo music and should encompass a 
variety of styles and music to support the goals above) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 
Student’s Signature ___________________________________________ 
 
Teacher’s Signature ___________________________________________ 
 
Date _________________________ 
 
Must be completed and be on file in the music department by the third week of the semester. 

Parkway School District ILP 2010 


