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To be returned to (until 15.3.2079):

ORCHESTRE D'HARMONIE DES JEUNES * *
DE L'UNION EUROPEENNE, asbl * *
3 route d’Arlon — L-8009 STRASSEN
Tel: (+352) 22 05 58 39 / Fax: (+352) 22 22 97 * *
Internet: www.ugda.lu/euywo/ Email: euywo@ugda.lu * *

*

EUROPEAN UNION YOUTH WIND ORCHESTRA

2019 SESSION IN LUXEMBOURG
03.11.-11.11.2019

APPLICATION FORM

(please use capital letters)

MODIlE e, E-mail: oo,
Sexx M [ ] F [] Date of birth .......cooveeeeeeeeeeeen. NatioNANItY ......cceovveeeeeereeceeeee e

EAUCALION / PrOTESSION ...ttt

INYSEFUIMEINIE(S) +.ttttttetttttttttt ettt
(please give precise information)

Since when do you play the iINSrUMENT(S) ......oooveiiieeee e

Do you or did you study music at a:

Music high school |:| HOW MaNY YEAIS .......uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiieee
Music conservatory |:| HOW Many Years .......cccooovviiiiiiiiieieis e
Music school D HOW MaNY YEAIS .......uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniee

Name of the school(s)

Name of the teacher(s)



http://www.ugda.lu/euywo
mailto:euywo@ugda.lu

Diplomas which you already obtained (instruments)

Give some solo works of your present music repertoire

Experience in orchestra and ensemble playing (specify the name of the orchestra, the years, etc).

A.Are you or have you been a member of a symphonic orchestra?

B.Are you or have you been a member of a wind orchestra?

C.Experience in chamber music / as soloist

Did you already take part in a session of the European Orchestra? Yes O No O

L E=T0 TR 1LY/ 1< 0

Other information

Please join a sound recording — tape, CD, MP3 or any other electronic media - with one or more
solo works of the standard repertoire of your instrument, and a detailed Curriculum Vitae, possibly
also a letter of recommendation.

Date Signature

Note: The personal data will be treated confidentially and will not be disclosed to third parties
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