
CONNECTICUT STATE MUSIC TEACHERS ASSOCIATION 
FAIRFIELD CHAPTER 

www.fairfieldcountymusicteachers.com 
 
  

ANNUAL WINTER COMPETITION   2013 APPLICATION 
  
  

Student_________________________________Instrument____________________ 
  
Age_______________________                          Years of Study_________________ 
  
  
Selection                              Composer                                 Exact Performance Time 
  
  
1.__________________________________________________________________ 
  
  
2.__________________________________________________________________ 
  
  
 
 
 
 
 
 
 
Teacher______________________________________________________________ 
  
Address______________________________________________________________ 
  
 
Phone: ______________________________________________________________ 
 
E-mail:_______________________________________________________________ 
  
  
  
  
  



CONNECTICUT STATE MUSIC TEACHERS ASSOCIATION 
FAIRFIELD CHAPTER 

www.fairfieldcountymusicteachers.com 
 

Annual Winter Competition 2013 
  

Teacher Application Form 
  

 
Number of Students Participating in Non-competitive session 
  
______________          @ $40.00           $____________ 
  
Please indicate name(s) of student(s) and whether evaluation(s) is/are 
requested:                                                        
  
_____________________Evaluation:  Yes___No___ 
  
_____________________Evaluation:  Yes___No___ 
  
  
Number of Students Registered for Competitive Session: 
  
6 –  9 years        ___________      @ $40.00                  $____________ 
10 – 12 years     ___________      @ $40.00         $____________ 
13 – 15 years     ___________      @ $40.00            $____________ 
16 – 18 years     ___________      @ $40.00            $____________ 
  
  
Total number students _________         
Total paid      $____________ 
  
!


