Theodore Kuchar Scholarship
For Excellence in Music

Developing Townsville’s Most Talented Young Musicians

Title Given Name

AUSTRALIAN /)ESTIVAL
"CHAMBER USIC

TOWNSVILLE

NORTH QUEENSLAND

Cityof |
Townsville

Family Name

Phone Number Mobile Number

Address

E-Mail Address

[ Female O Male

School

Proposed Instrumental Teacher / Course / Programme

Contact Person

Phone Fax

E-Mail Address

Address

Please outline your intended use of the scholarship funds in no more than 50 words.

Referee 1

Title Given Name Family Name
Phone Number Mobile Number
Address

Relationship to Applicant




Referee 2

Title Given Name Family Name
Phone Number Mobile Number
Address

Relationship to Applicant

The value of the scholarship shall be $4,000 total; ie $2,000 each year for Years 11 and 12.

Eligibility Criteria:

11 am an Australian Citizen or permanent resident of Australia.

1 I have achieved a minimum Grade 4 practical level from AMEB, ANZCA or Trinity College syllabi.
[ 1 am a resident of, or board in Townsville City.

11 will be in Year 11 in 2012.

Selection Criteria:

You will be selected to proceed to auditions based on the information provided in this application.
The Audition Committee will give consideration to the following criteria:

1. Performance at an Audition at which you present 2 pieces of contrasting style (Max time 10mins).
2. Quality of submitted results in music related subjects and examinations.

3. Recommendations of referees.

Do you agree to perform two pieces of music in contrasting styles for a panel of adjudicators?
dYes [ No
Audition date will be Saturday 29th October 2011.

[ Letters of recommendation from the above named referees.
1 A resume with results and full examiners’ reports from the past 2 years and including any prizes
and associated adjudication reports.

Post your completed application along with supporting material to:
Theodore Kuchar Scholarship

Australian Festival of Chamber Music

PO Box 5871

Townsville QLD 4810

Applications close COB Friday 7th October 2011.

I, the undersigned, declare that | am a resident of Townsville City. | authorise the Townsville City Council and/or the
Australian Festival of Chamber Music to make enquires as are deemed necessary to determine the suitability of my
application.

Signed

Applicants Name Date




