
 
 
 

July 22 to August 11, 2012 
 

 
Application Form 

. 
 

PLEASE NOTE: A complete application includes: The application 
form...the agreement... the audition recording... 

the application fee and a recent photo. 
 

All parts of the application must have reached the director by  
April 1, 2012. Incomplete or late applications will  

not be processed. 
 

 
 

Please fill out in full and print clearly. 
This form serves as the basis for all further communication. 

 
 
Instrument (only one)__________________________________  
 
Last Name________________First Name___________________ 
 
Gender: M___F___ Date of birth: Day___Month_____Year______ 
 
Age on July 22, 2012____ Nationality_______________________ 
 
Name of Parent_______________Parent’s occupation__________  
 
Street and House Number________________________________ 
 
Town_______________State (if USA)______________Zip______  
 
Country_________________________________ 
 
Phone: country code_____area code_____Number____________  
 
E-Mail (obligatory)______________________@______________ 
E-mail is the major modus of communication. Write your address clearly and 
check your e-mail regularly. 
 
Do you need a visa to enter Switzerland? Yes____No____  



 
How many years have you been playing? ____  
 
How many hours do you practise in general per day? _____  
Who is your present teacher? _____________________________ 
 
Do you intend to become a professional musician?  
yes___no___unsure___ 
 
(For violin applicants) Do you also play the viola? Yes____No____ 
 
 What is your native language?__________________  
 
Do you also speak English____or German______?  
 
How did you hear about Astona?  Teachers___Friends___Other___ 
If through friends or teachers please give their names, if through „other“ please 
explain. 
_____________________________________________________ 
 
_____________________________________________________ 
 
Why do you wish to attend Astona?_________________________ 
 
_____________________________________________________
  
Special requests (aside from scholarship aid)_________________ 
 
_____________________________________________________ 
 
Preferred instrumental teacher in 
Astona_____________________ 
 
Reasons______________________________________________ 
 
_____________________________________________________ 
 
Health 
problems_____________________________________________ 
 
_____________________________________________________ 
 
Who should be notified in the event of an accident or other 
unusual occurrence?  
 
Name______________________________ 
 
Relationship __________________  
 



Phone: country code_____area code____number_____________  
 
E-Mail: ________________________@_____________________ 
 
 
Chamber Music experience (where, works studied and/or 
performed) 
 
_____________________________________________________ 
 
___________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
Orchestra experience to date______________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Competition experience to date / prizes won_________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Solo works presently studied______________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
Noteworthy public performances (when and where)____________ 



 
_____________________________________________________ 
 
_____________________________________________________ 
 
____________________________________________________ 
Signature of parent or applicant (if over 18) 
 
Date: Month___________Day__________Year______________  
 
 
 
 
Send (by post or email) to: 
 
Nancy Chumachenco, Director  
Fehlweis 8  
8599 Salmsach  
Switzerland 
Tel. ++41 71 461 13 13 Fax. ++41 71 460 08 34 
director@astona-international.ch 
 
 

Closing Date for Application: April 1st, 2012 


