
APPLICATION FORM FOR SACRAMENTO SATURDAY CLUB
BERTHA STEVER/PASCHAL MONK SCHOLARSHIPS FOR ADVANCED MUSIC STUDY

Name__________________________________________________________Sex_________

Address_________________________________________ Telephone (_____)__________

City_________________________ County__________________ State____ Zip_________

Date of Birth: Month_____________ Day_____________ Year______________

Instrument__________________________ Voice Classification_______________________

Musical Training: Years of study (give inclusive dates), Names of teachers, Schools, etc.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Performance: solo recitals, appearances with orchestras, school programs, etc.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Repertoire: List selections you are prepared to perform at the audition. The applicant must
provide at least one copy of music for the adjudicators.

Title: Composer:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



APPLICATION FOR BERTHA STEVER / PASCHAL MONK AUDITION
(Continued)

Brief Statement of Career Plans:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of school applicant plans to attend:
______________________________________________________________________________

Address of School:
______________________________________________________________________________

I have read the regulations pertaining to the Sacramento Saturday Club Bertha Stever / Paschal
Monk Scholarships and agree to comply with the conditions stated therein.

___________________________________________________
(Signature of applicant)

Date_______________________________________________

(Please ask your teacher to sign)
I have read the specifications of the Bertha Stever / Paschal Monk Scholarship Auditions and
certify that this applicant is qualified to participate in the auditions,

___________________________________________________
(Signature of Private or school music teacher)

Date_______________________________________________

Applications must be postmarked on or before April 1, 2008

Mail to: Robert Seyfried
8097 Lakeland Drive / Lakeland Park

Granite Bay, CA 95746
(916) 786-8439

Enclose entry fee of $30.00. Make check payable to: Sacramento Saturday Club


