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Application Form

PLEASE TYPE AND SUBMIT VIA E-MAIL

If you have any questions regarding this form, please contact Gordon Jack (address at the end of the form)

Personal Details
Name
Nationality Date of birth
. Style
Place of birth (Class./Trad./other)
Address
Postcode
Email
Telephone Mobile
Referee
(Your teacher or someone who knows about the musical side of your life)
Name
Address
Postcode
Email
Telephone Mobile




Personal Statement

Please give the reasons why you are entering this competition
by writing about your musical life and aspirations (max. 200 words)




Signature of Applicant

(and parent if applicant is under 16)

Applicant Signature

Date

Parent Signature

Date

Application Deadline: Thursday 30th June 2011

Please return the completed application form by e-mail to gordonjack@tiscali.co.uk.

or return by post to:

Gordon Jack

Project Administrator (Fiddle Competition)
24 Castleview Avenue,

Kintore,

Inverurie

Aberdeenshire

AB51 0SA.




