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2009 Young Artists Award Competition
North Shore Symphony Orchestra

 APPLICATION

Name:       ___________________________________________________
        (First)                         (M.I.)                           (Last)

Address:    ___________________________________________________
(Street)

        ___________________________________________________
                                         (City, State, Zip)

Home Phone:       _______________________  Cell phone: ______________________

e-mail:  __________________________

Parent/Guardian:      ______________________________________________________
                                   (name)                                        (phone)

Current School:        ____________________________________________

Year of Graduation: _____2009     _____2010

Your instrument:  __________________________

How long you have studied your instrument: _________________________

Current private teacher:  __________________________________________________
(name)                   (phone)

Music teacher at your high school:  _________________________________________
                                           (name)                              (phone)
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AUDITION INFORMATION

List below the concerto you intend to perform at your NSSO audition.  Remember, you
must provide your own accompanist.  You must prepare the entire work and be ready to
perform all movements.  You are not required to perform from memory.

______________________________________________________
CONCERTO TITLE (include opus number)

______________________________________________________
COMPOSER

The information above is accurate.  I understand that a $35 check paid to “The Friends
of NSSO” must accompany this form, without which this application cannot be
accepted.  I understand that a personal audition is required, and that all auditions will
take place at Plainview – Old Bethpage John F. Kennedy High School on the afternoon
of Sunday, March 22, 2009,  and I will supply my own accompanist.  If selected as
winner I agree to be available to perform the concerto with which I entered in the Young
Artists Award Competition, with the NSSO in concert on the evening of June 13, 2009.
I understand all NSSO concerts, program and repertoire are subject to change, and in the
event NSSO has to postpone or alter the program of the June 13, 2009 concert, NSSO
will make every effort to reschedule the winner's performance with NSSO.

_______________________________________________________
Applicant Date

_______________________________________________________
High School Music Teacher           Date

_______________________________________________________
Parent or Guardian                                                  Date

Mail application and check to:
NSSO, c/o Friends of the North Shore Symphony Orchestra

P.O. Box 419
Greenvale, NY 11548-0419


