
APPLICATION
FORM
Mail application to:

Orchestra Residencies Program

33 West 19th Street

Suite 305

New York, NY 10011

Attention: Kelly Gehrs

APPLICATION MUST ARRIVE ON OR BEFORE 15 

FEBRUARY 2007.

Incomplete applications will not be considered.  

Decisions will be made mid-March 2007.

See reverse for form
Updated 05 November 2006.



Youth Orchestra 

Name _____________________________________________________________________________________________________

Address	____________________________________________________________________________________________________

	 _____________________________________________

	 _____________________________________________

Telephone ___________________________________________	 Fax ______________________________________________

Director	_____________________________________________

Email _______________________________________________	 Website	___________________________________________

Adult Orchestra 

Name _____________________________________________________________________________________________________

Address	____________________________________________________________________________________________________

	 _____________________________________________

	 _____________________________________________

Telephone ___________________________________________	 Fax ______________________________________________

Director	_____________________________________________

Email _______________________________________________	 Website	___________________________________________

Annual budget of youth orchestra:  ______________________	 Annual budget of adult orchestra: ____________________

Please describe history of relationship between the two orchestras (250 words, attach second sheet if necessary): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

What goals do you imagine that this residency would fulfill for each organization? (250 words, attach second sheet if necessary) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Please outline possible activities for the residency on a separate single page.

We understand and agree to the terms of the residency should we be selected for the program. 

Signed:

______________________________________________		  ______________________________________________

Director, Youth Orchestra						     Director, Adult Orchestra


