
 

 
 

Amateur Chamber Music Workshop: May 7-9, 2010 

Application Form 
 

Please complete all fields and print legibly. 

  

Name: ______________________________________________ Instrument: ____________________ 

  

Address: ___________________________________________________________________________ 

  

City, State, and Zip Code:  _____________________________________________________________ 

  

Daytime Phone: ___________________________ Evening Phone: _____________________________ 

 

E-mail: __________________________   

  

I am part of a pre-formed ensemble ________ (please check if yes) 

  

Type of ensemble (string quartet, piano trio, etc.) __________________________________________ 

  

Please list names and instruments of other ensemble members:  

  

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

  

Do you have any dietary restrictions (Vegetarian, allergies, etc.)? ______________________________ 

  

Are you planning to bring a companion (non-participant)? ___________________________________ 

  

Name of companion __________________________________________________________________ 

 

To assist in our group formation and repertoire selection, please answer the following questions: 

  

How would you rate your playing? (Please use Amateur Chamber Music Players rating guide; see  

http://www.acmp.net/ratings).  

 

My self-rating: _______________ [A, B, C or D]         

     

How often do you play chamber music?  

Twice a week or more _______Weekly _______Less _______         (continued on page 2)             

 



Violinists:  

I am more comfortable playing:  

First violin _______ Second violin _______ Either first or second violin _______   

 

I am primarily a violinist, but would enjoy playing some viola, if needed _______  

I have a viola _______  

  

String Players:  

Have you played chamber music by Haydn, Mozart and Beethoven? Please give examples:  

  

___________________________________________________________________________ 

 

___________________________________________________________________________  

  

Have you played chamber music by Mendelssohn, Brahms, and Debussy? Please give examples:  

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

  

Pianists:  

Have you played chamber music by Haydn, Mozart and Beethoven? Please give examples:  

 

___________________________________________________________________________  

 

___________________________________________________________________________  

  

Have you played chamber music by Schumann, Schubert and Brahms? Please give examples:  

 

___________________________________________________________________________ 

 

___________________________________________________________________________  

  

 

Please enclose:  

  Examples of repertoire you have played in the past several years.  

  A list of pieces you would like to play.  

  Any additional information you think might assist us in placing you in a group.  

  $50 application fee  

  

Please send the application form, application fee and supplemental materials to:  

  

Lara Mones, Festival and Projects Manager  

Yellow Barn Music School & Festival  

63 Main Street, Putney, Vermont 05346  

Tel: (802) 387-6637, ext. 102/Fax: (802) 387-4726   

E-mail: lara@yellowbarn.org  

  

 



 

Please check one:  My check for $50 is enclosed _______ (Checks should be made payable to Yellow 

Barn)  

         Please charge $50 to my credit card _______  

  

Credit card type: ________ Credit card #: ______________________ Expiration Date: _______ 

  

Signature: ____________________________________________  

  

Thank you! We look forward to welcoming you to Yellow Barn’s Chamber Music Workshop. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


