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MOSCOW ART SUMMER ACADEMY • CAMBRIDGE INTERNATIONAL STRINGS COMPETIT ION  

APPLICATION FORM 
 

Attaching a résumé is not a substitute for completing this form in full. Please type or print clearly. 
 

PROGRAM. Please check the program and age group you are applying to.  
 

 

   Violin   Cello  
   Junior Program (age 14 and younger)   Senior Program (age 15 and older) 
 
  

CONTACT AND PERSONAL INFORMATION. Please type or write legibly. 
 
Name _______________________________________________________________    Female     Male  
    Last    First   Middle  

Current Address ___________________________________________________________________________________  
   Street  

 ___________________________________________________________________________________  
   City    State Zip Code  Country 

Current Phone ___________________________________________________________________________________  
   Day    Evening    Mobile 

E-mail ______________________________________________  Fax _______________________________  
 

 

Permanent Address ___________________________________________________________________________________  
   Street  

 ___________________________________________________________________________________  
     City    State Zip Code  Country 

Country of Citizenship _______________________________ Visa Status (if not U.S. citizen) ___________________________  
 
Date of Birth  _____/_____/_____  Age (as of 8/1/2007)  ______  Hometown ___________________________  
    month, day, year 
 
PROFESSIONAL INFORMATION:  
 
Current school or affiliation ____________________________________________________________________________  
     Degree/Course of Study or Position   Completion Date  
 

Current teacher  _______________________ Teacher’s affiliation/position ________________________  

Teacher’s phone number (        )_________________ Teacher’s e-mail address ____________________________  

Additional reference name _______________________ Relationship to reference ___________________________  

Additional reference phone (        )_________________ Additional reference e-mail _________________________   

 
List other schools and training programs attended; include dates & degrees received:  
 

School/Program   Dates   Degree   Major or Course of Study  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 
 

 

Over – application form continues on reverse. 

 Check here if same 
as current 
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The following sections must be completed, even if a resume is attached. 

 

PROFESSIONAL INFORMATION (cont’d):  
 
List your professional affiliations:  
 

Name    Dates   Name    Dates 

________________________________________________ __________________________________________________  

________________________________________________ __________________________________________________  

________________________________________________ __________________________________________________  

 

List your principal repertoire (include titles, names of teachers/directors/choreographers/conductors and your part where applicable): 
 

Piece   Year performed   Piece   Year performed 

1. ______________________________________________ 5._________________________________________________  

2. ______________________________________________ 6._________________________________________________  

3. _____________________________________________ 7._________________________________________________  

4. _____________________________________________ 8._________________________________________________  

 
List festivals & competitions attended and dates of attendance: 
 

Festival/Competition   Dates   Festival/Competition   Dates 

1. ______________________________________________ 4._________________________________________________  

2. ______________________________________________ 5._________________________________________________  

3. ______________________________________________ 6._________________________________________________  

 
APPLICATION PACKAGE CHECKLIST: 

 
  Taped Audition enclosed:     Audio cassette      CD (full size only) 

  Headshot & resume enclosed 

  Participation Fee (check or money order) enclosed:  

   $50 for the participants of     $100 for all other applicants 
      the Tchaikovsky Summer School 
        

Participation Fee is required of all applicants. This fee is not refundable. Checks and money orders must  
be drawn on US banks in US funds and made payable to: MOSCOW ART THEATRE SCHOOL USA. 

 
Please send your application package to:  MOSCOW ART THEATRE SCHOOL USA 

      376 OCEAN AVENUE, SUITE 901 
      REVERE, MA 02151 
 
   Enclosed is the check/money order number ________ payable to the Moscow Art Theatre School USA. 
 
 
Date ___________________________________________ Signature ___________________________________________  
 
If you are under 18 years old, this form should be countersigned by your parent or guardian: 
 
 
Name ______________________ Relationship to applicant ______________ Signature __________________________  
  

 
THANK YOU! We will contact you by e-mail within 5 business days after receiving your application. 


