
PETTMAN/ROSL ARTS CHAMBER ENSEMBLE 
MUSIC SCHOLARSHIP 2010 

APPLICATION FORM

Please type or use block capitals throughout

Name of Ensemble _________________________________________________________________________

Instrumentation ___________________________________________________________________________

Ensemble Members

____________________________________________________________Age___________

____________________________________________________________Age___________

____________________________________________________________Age___________

____________________________________________________________Age___________

____________________________________________________________Age___________

Name ______________________________________

Prof Status __________________________________

Address _____________________________________

___________________________________________

Signature ___________________________________

Name _______________________________________

Prof Status ___________________________________

Address ______________________________________

___________________________________________

Signature ____________________________________

Please return the completed application form together with individual CVs and an ensemble biography to:

Lyn Milne, Director ROSL NZ
PO Box 10
Diamond Harbour
Canterbury 8841 
Tel/fax: 03 329 4332
Email: royalo-s@xtra.co.nz

DEADLINE APPLICATION FORM 30 July 2010

Successful applicants will be sent audition programme forms

DEADLINE AUDITION PROGRAMMES 31 August 2010

Contact Address ______________________________

___________________________________________

___________________________________________

Email address ________________________________

Tel Number __________________________________

Mob Number ________________________________

NOMINEES


