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For Office Use Only
1
          Application Deadline:
             This application with entry fee, repertoire form and summer study form MUST


be postmarked on or before September 12, 2005 and mailed to:


 WAMSO, 1111 Nicollet Mall, Minneapolis, MN 55403-2477.


(International entries must be postmarked on or before September 5, 2005.)


LATE POSTMARKS WILL NOT BE ACCEPTED.
2006 WAMSO YOUNG ARTIST COMPETITION APPLICATION FORM

Please type or print legibly the entire application.  Please check address to be used for correspondence.

Name:
_______________________________________________________________
_________________________



Last



First


      Middle

Social Security #

( Permanent Address:
________________________________________
(______) ________________________

       (Legal Residence)

Street, House or Apartment Number




Phone




______________________________________              ________________________________





City, State or Province, Zip or Postal Code



E-mail

( Mailing Address

     at School:

________________________________________
(______) ________________________





Street, House or Apartment Number




Phone




______________________________________              ________________________________


 


City, State or Province, Zip or Postal Code



E-mail











(______) ________________________











Cell Phone

Your Teacher:  ______________________________
Your Instrument:  _____________________________________
Name of College (if attending):  ________________________________________________________________________

Name of Jr. High or Sr. High School (if attending): _________________________________________________________

Grade or Level, Fall 2005:  ___________________________________________________________________________

If not currently a student, indicate degrees received, years and schools: ________________________________________
_________________________________________________________________________________________________

Your age on January 15, 2006: _________________

Date of Birth: _________________________________
                                 








       (Month/Day/Year)

	     SIGNATURE OF CERTIFYING TEACHER OR ORGANIZATION (Required):
     X  ________________________________________________________      DATE: ________________________

     Address of Certifying Teacher or Organization: ___________________________________________________________




                         Street


            City
           State/Zip



Application to this competition constitutes acceptance of its policies and rules. Application information is confidential. All decisions of the judges and WAMSO shall be final.

I certify that all information on this application is correct.  I understand that I will be disqualified if WAMSO determines that 
I have broken the rules.

SIGNATURE: _______________________________________________      DATE: _______________________________
�
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