2008 YOUNG ARTIST COMPETITION APPLICATION FORM
Application form and supporting materials must be postmarked by Friday, December 7, 2007

Application and Supporting Materials Check List
Application Form — completed and signed
$30 Non-refundable Application Fee
Brief history of musical experience — attach to application form
Audition recording of piece to be performed at competition

DIVISION OF COMPETITION High School Collegiate
PARTICIPANT INFORMATION

Name: Date of Birth:
Address:

City: State: Zip:
Phone: () E-mail:

PARENT/GUARDIAN INFORMATION
Parent/Guardian Name;

Daytime Phone: () E-mail:

SCHOOL/INSTRUMENT INFORMATION
Name of High School or University:

School Address:

| nstrument: Y ears of Private Instruction:

PEFORMANCE INFORMATION
Concerto Title (To be performed at competition):

Composer: Movement Title(s):

Accompanist’s Name: Phone Number:( )

TEACHER ENDORSEMENT

| endorse asaqualified young musician who will prepare

(name of performer)
and perform the work listed above.

Teacher Name (please print):

Address: Phone Number: ()

Teacher Signature: Date:

| certify that all information provide on this Application Form is complete and accurate to the best of my
knowledge.

Participant Signature: Date:

Return completed application form and supporting materials to:
Young Artist Competition
Des Moines Symphony Academy
1011 Locust Street
Des Moines, 1A 50309



