ODPC HAMMERD DULCIMER STUDENT APPLICATION

First Name Last Name Age

Address City State  Zip Code

Parent or guardian if under 18

Phone number Cedll Phone Email

List any musical instruments you already play

Please list any musical instruments that are played in your household

Do you currently have aHammered Dulcimer? Yes  No_

Please tell usin 300 words or less why you would like to learn to play the hammered dulcimer.

How would you share your playing the hammered dulcimer with others?

Signature Date

Parent/Guardian if a minor




REFERENCES

1. First Name Last Name
Address City State Zip
Phone Cell Email:
Relationship to applicant
2. First Name Last Name
Address City State Zip
Phone Cell Email:
Relationship to applicant
3. First Name Last Name
Address City State Zip
Phone Cell Email:

Relationship to applicant




