HEW BOUTH WALES

DEPARTMEMNT

OF EDUCATION
AND TRAINING

2009 NSW STATE WIND BAND
STUDENT NOMINATION FORM

STUDENT INFORMATION (Please PRINT clearly)

L[] Male
Last Name First Name DoB / / [] Female
Town/

Address (Postal) Suburb Postcode
Home Phone Mobile (student) Student Year (Please circle)
Email: @ .com 5 6 7 8 9 10 11 12

FAMILY INFORMATION
Parent 1: Title First Name Last Name
Work Phone Mobile Email
Parent 2: Title First Name Last Name
Work Phone Mobile Email

ENSEMBLE INFORMATION

[ ] State Primary Band (Yr5-28)

Preferred Ensemble (please Tick) [] State Secondary Band (Yr 9 —12)
Main Instrument Years Played Approx Standard AMEB
2" |nstrument (if applicable) Years Played Approx Standard AMEB
List Ensembles / camps etc Music Teacher's Comment

SCHOOL INFORMATION (NB Signature indicates support of this nomination)

DET

Name of School Region:
Music Teacher Name Signature
Principal’'s Name Signature

SIGNATURES
Signature of Applicant Date / /2009
Signature of Parent Date / /2009

Please complete and return to

Di Hall

Regional Arts Coordinator, New England

PO Box 370 Tamworth 2340
NOMINATIONS CLOSE THURSDAY 9 April 2009

NO LATE APPLICATIONS ACCEPTED FOR ANY REASON

Do not send any money with this form




