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young artist fellowship



Please type or print legibly. Complete both pages of this form. Use only the space provided to answer the 
questions. You may attach a resume. The application deadline is December 15, 2005.

PERSONAL INFORMATION

Name_____________________________________________________  Date of Birth_______________

Address_____________________________________________________________________________

Telephone_____________________________ Email_______________________________________

School _____________________________________________________ Year in School_____________

Instrument________________________________________________Years played_____________

Teacher’s name____________________________________________ Telephone______________

Other instruments?____________________________________________ Years played_______________

PLANS AND THOUGHTS

1. Why do you want to be a Young Artist Fellow?

2. Summarize your involvement in your school’s music education program (if any), such as orchestra, 
band or ensembles.

 

young artist fellowship
2006-2007 program application



3. Describe your goals as a musician.

4. Describe your interest in and experience with chamber music.

5. List awards or competitions you have won, and any other honors.

6. What are your non-musical interests?

CODA

I certify that the above information is true to the best of my knowledge.

Signature_________________________________________________________Date____________

Thank you for participating in Chamber Music Northwest’s Young Artist Fellowship application 
process. We regret that of many impressive applicants, we can choose only a few. Best of luck in this and 
future endeavors.

Please return this form and tape to:

Chamber Music Northwest
522 SW Fifth Avenue, Suite 920
Portland, OR 97204-2126
PHONE: 503-223-3202
FAX: 503-294-1690
EMAIL: phillips@cmnw.org



Young Artist Fellowship
confidential recommendation #1

To be completed and returned by the student’s Private Music Teacher directly to Chamber Music Northwest:
522 SW Fifth Avenue, Suite 920  Portland, OR  97204    Fax: 503-294-1690

by December 15, 2005.

Teacher’s name ___________________________________________ Telephone_________________

Student’s name _____________________________________________________________________

Describe briefly the student’s level of knowledge of musical form and structure.

How does s/he respond to criticism?  When suggestions are made, is s/he able to implement them, able 
readily to incorporate them into her/his playing?

Does this student listen well to others?

Does this student interact well with others?

How well-developed is this student’s ear?  Can s/he find her/his way if “lost” in a piece of music?  Does s/he 
have a good sense of rhythm?

Please rank this student’s sight reading skills on a scale of 1 (low) to 5 (high).

Please give us any other comments you feel might be helpful.

Signature ___________________________________________________ Date __________________

Thank you for taking time to complete this recommendation.



Young Artist Fellowship
confidential recommendation #2

To be completed and returned by the student’s Ensemble Coach or Orchestra/Band Director
directly to Chamber Music Northwest:

522 SW Fifth Avenue, Suite 920  Portland, OR  97204    Fax: 503-294-1690
by December 15, 2005.

Teacher’s name ___________________________________________ Telephone_________________

Student’s name _____________________________________________________________________

Describe briefly the student’s level of knowledge of musical form and structure.

How does s/he respond to criticism?  When suggestions are made, is s/he able to implement them, able 
readily to incorporate them into her/his playing?

Does this student listen well to others?

Does this student interact well with others?

How well-developed is this student’s ear?  Can s/he find her/his way if “lost” in a piece of music?  Does s/he 
have a good sense of rhythm?

Please rank this student’s sight reading skills on a scale of 1 (low) to 5 (high).

Please give us any other comments you feel might be helpful.

Signature ___________________________________________________ Date __________________

Thank you for taking time to complete this recommendation.


