
 
      [Odd-Numbered Years] 

 
APPLICATION FORM 

 
DATE: ________________________ 
 
The undersigned hereby makes application for the above AUDITION: 
 
Name: __________________________________________________________ 
 
Address:  ________________________________________________________ 
 

City:_________________________________ Zip Code  ____________ 
  
Age:  _______Date of Birth:  _____City:  _____________State _________Country:  _________ 
 
A Birth Certificate or facsimile thereof must accompany this application, or naturalization papers 
of contestant or parent. 
 
Where do you hold TFMC membership?   Junior Club __________________Individual: _____ 
 
Have you ever won a TFMC STATE contest? If so, 
 
What _____________________ Where _______________________When _________________ 
 
Name and address of your present teacher:  __________________________________________ 
 
______________________________________________________________________________ 
 
All other teachers and length of study (include dates): __________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
I hereby certify that I am eligible to enter the auditions according to the rules set forth by the 
Scholarship Committee and I also promise to comply with all conditions outlined in said rules, 
including a courtesy performance at the State Junior Festival if declared a winner. 
 
     Signed _________________________________________ 
 

          Attested to by Present Teacher _________________________________________ 


