MY0 BURSARIES

PLEASE PRINT
Applicant's Name.....................

AAAreSS. .

INStrUMeNt.
Number of yearsasan MYO Member........................... ... ...

Other Saturday Music ensemble(s) and year(s) of membership ......................................

Wiritten support material
Please attach documentation which demonstrates your willingness to be fully committed to the MYO
rehearsal and performance program in 2010 and why you are deserving of this bursary.

Please send this completed application
form and supporting material to the
MYM office by February 28, 2010:

Melbourne Youth Music
PO Box 11
Abbotsford VIC 3067

—_— mym@mym.org.au WWwWw.mym.org.au 03 9416 4389
YouTH MUsIC 03 9416 4366 0417124 486 PO Box 11, Abbotsford VIC 3067



