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1. a non-refundable $10 processing fee 
2. an audition recording of contrasting material demonstrating your abilities 
3. two letters of recommendation (these may be sent under separate cover)

Instrument(s) played

Name      

 ® Male  ® Female

  Age  Date of Birth

Mailing Address

   

If a school address, this address is valid until (    )

Tel     E-mail

Permanent Address, if different from above

Tel     E-mail

How did you become aware of the Festival Study Program?

Are you a member of the American Federation of Musicians? ® Yes  ® No  Local #

SIN/SS#

Education and Music Training (you may wish to enclose a resumé as well)

School(s) Institute(s)     Degree(s)    Date(s)

School(s) Institute(s)     Degree(s)    Date(s)

School(s) Institute(s)     Degree(s)   Date(s)

Please complete all areas of this application form (type or print clearly). You may wish to enclose a current resumé as well. This form is to be accompanied by :
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Principal Teachers

Chamber Music Experience

Orchestral Experience

Solo Experience

Other

Applicant’s Signature Date

Please send the following application materials to the address below:

® completed application form

® $10 processing fee

® audition recording

® two letters of recommendation (these may be sent under separate cover)

SCOTIA FESTIVAL OF MUSIC

6181 Lady Hammond Road, Halifax, Nova Scotia B3K 2R9
Telephone (902) 429-9467
Fax (902) 425-6785
E-mail: admin@scotiafestival.ns.ca
www.scotiafestival.ns.ca/youngartist.html


