Friends of Nanaimo Jazz Society

APPLICATION FORM – MUSIC AWARD
PLEASE PRINT CLEARLY
	FULL NAME


	GRADE

	NAME OF SCHOOL


	# OF YEARS IN THIS SCHOOL

	E-MAIL ADDRESS (print clearly)


	TEL. NO.

	MUSIC INSTRUCTOR



	HOME ADDRESS


	CITY
	POSTAL CODE

	INSTRUMENTS YOU PLAY:

(  Saxophone                  (  Piano/Keyboard

(  Trumpet                      (  Drums

(  Bass                             (  Trombone

(  Guitar                          (  Clarinet

(  Others, please list below:
____________________________________________

____________________________________________

(  Voice                            
	DO YOU TAKE PRIVATE MUSIC LESSONS?    ( YES    (NO

IF YES, FOR WHAT INSTRUMENT AND WITH WHOM?

            Instrument(s)                                        Teacher

___________________________  _____________________

___________________________  _____________________

___________________________  _____________________

___________________________  _____________________
	LIST CLINICS AND SUMMER CAMPS YOU HAVE ATTENDED 
__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

__________________________________________________

__________________________________________________

	On a separate sheet of paper, briefly elaborate on the following:

1. What you plan to do with the money and how this award will help you become a better musician. 

2. Your past volunteer work with the Friends of Nanaimo Jazz Society, your school and the community.

2. How you pay for private lessons, clinics, instruments and band trips.

3. What your plans are after high school and what you are doing now to achieve those plans. 

	If successfully selected, I agree:
1) to write a thank you letter to the Society within 3 week of notification, and
2) to have my photograph taken with other successful applicants for the purpose of promoting and advertising the Society’s music enrichment program. 
	APPLICANT’S SIGNATURE:                                                                                               DATE:

(____________________________________________________ (___________________________
PARENT/GUARDIAN’S SIGNATURE (if applicant is under 18):                                 DATE

(____________________________________________________ (___________________________


Please mail or hand deliver this application form and attachments to Carmella Luvisotto, Friends of Nanaimo Jazz Society, c/o Wellington Secondary School, 3135 Mexicana Road, Nanaimo BC V9T 2W8.  Or email your application form and attachments to the friendsofjazz06@hotmail.com before the deadline.  For further details, visit www.friendsofnanaimojazz.com.
