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The 2020 Fellowship Quartet Program

Application Form


Name:____________________________________________________________
I go by:___________________________________________________________

Instrument(s):_______________________________________________________

Mailing address:  _									 
         
 		   _____________________________________________________

		   _____________________________________________________

Phone #’s										 
	     (Mobile)                                               (Alternate)

Email address:  _	________________________________________________

Please circle your preferred means of contact:   
      Text     Email       Mobile    Alternate  Phone    Any of the Above (I check my email 
                                            and phone messages daily)

I am applying as an individual_______________________
I am applying as a member of a pre-formed quartet_________________
    The name of the quartet (if applicable)__________________________________
    The names/instruments of the other members ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
					 
I am currently a student________________________________________________
     At (name of school)________________________________________________
     In (grade or level)__________________________________________________
     My teacher’s name_________________________________________________

I am not enrolled in school currently ______________________________________
      My highest degree is _________    ______     ________      _________________
                                         Bachelor’s   Master’s    Doctorate      High School Diploma)






The 2020 Fellowship Quartet Program

Check-List


_______Application form
_______Resume (your own or the group’s)
_______Repertoire list of the chamber music you have performed
_______Letters of Recommendation from two professional musicians or music teachers
_______Uploaded video


Your audition video should be of the best quality you can afford. If you are applying as a group, each individual member should complete a separate application form but the resume, repertoire list and letters of recommendation may be submitted as a group.

You may include samples of your own solo playing in addition to video of the group. The audition should consist of two contrasting style periods and not exceed 30 minutes. If the recording is from a live performance, please indicate the start times of the portions you would like the reviewers to hear.


THE DEADLINE TO APPLY IS FEBRUARY 25, 2020.

YOU WILL BE INFORMED OF YOUR ACCEPTANCE by MARCH 25, 2020
and must sign a contract with CMOTH by April 1st

