The Spoleto Jazz Workshop Application Form

Please submit to either address:

Europe: USA:
Spoleto Jazz Workshop CJ Everett
c/o Paolo Gentili 760 West End Ave., # 3A
Via Tomaso Martani, 7 New York, NY 10025
06048 Spoleto (PG) Italy www.spoletoarts.com
tel/fax: 0743-22-40-06 tel/fax: 212-665-3544

email: clintoneve@aol.com

Please complete this form and return it with your résumé as soon as possible. Admission
is granted on a rolling basis, and early application is encouraged.

Send to audition: Audition deadline Location
By CD, cassette, or videotape No later than July 1, 2008  Spoleto, Italy (above)

PERSONAL INFORMATION:

Your Legal Name in Full

(Last) (First) (Middle)
Mailing Address:
(Number and Street) (Apt. No.)
(City) (State) (Zip)
(Country) (Home Phone—Country Code-City Code-Number)
Mailing Address Valid until: / / Business Phone:
(Codes/Number)
FAX Number: Email Address

Codes-Number)

Age: Date of Birth: / /




Citizenship: Primary Languge you speak:

Sex: Visa Type: Nickname:

YOUR MUSICAL BACKGROUND:

1. Who have been your principal teachers in music? Kindly list name and dates of
study:

2. Have you ever participated in a summer jazz program before? If so, please indicate
which program and when:

3. Please attach your résumé and any photo you have of yourself.

AUDITION INFORMATION:
Please list the selections you are presenting at your audition or on your recording.

REPERTOIRE INFORMATION:
Tunes I would like to perform would include:

Your Signature Date



