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I ' I Cleveland International Piano Competition I

CIPC YOUNG ARTISTS APPLICATION FORM

Name:

Gender: MorF (please circle one)  Date of birth (mm/dd/yy)

Address:
City, state, zip:
Phone: Fax:
E-mail:
School attending: Grade level:
Address of school:

AUDITION LOCATIONS
Saturday, March 17, 2012 Sunday, March 18, 2012
College-Conservatory of Music Cleveland State University
University of Cincinnati Drinko Hall

Location and time preferred for qualifying round:

First choice,

Second choice

Note: Applicants are free to select the location that best suits their schedule. Finalists will be selected from the
entire field, without regard to location.

Date you began piano lessons:

Number of years studied:

Please list the names, phone numbers, and addresses of all the teachers you have
studied with along with the dates of study:

Have you appeared in recitals?

Please list where and when and provide programs if possible:

Have you won any awards for playing the piano?

Please list any awards:

REPERTOIRE

A.  Junior Artists: Time limit: 10 - 12 minutes

Choose TWO contrasting pieces from the following:

e First movement of a sonata by a Classical composer

e Work/movement from a work by a Romantic or 20th Century composer
B.  Young Artists: Time limit: 12 - 15 minutes

Choose TWO contrasting pieces from the following:

e First movement of a sonata by a Classical composer

e Work/movement from a work by a Romantic or 20th Century composer.

Please list your repertoire with appropriate information (keys, opus numbers, etc.)
and the duration of each work:

Pieces, with keys and opus numbers

(if applicable) Durations

Composers

Finalists will repeat the same repertoire from the auditions in the finals on April 28th.

REQUIRED SIGNATURES

l, , hereby certify that all the
statements in the application form are true. | have read the Rules and
Regulations and agree to abide by them. | understand that failure to follow the
Rules and Regulations could result in disqualification.

Applicant Signature

Date Signed

My son or daughter, , has applied to enter
CIPC Young Artists.

| have read all the Rules and Regulations and agree that they are acceptable. |
understand that failure to follow the Rules and Regulations could result in
disqualification.

Parent/Guardian Signature

Date Signed

My student, , has applied to enter
CIPC Young Artists.

| hereby certify that this student is qualified to enter and has my permission and
encouragement to do so.

Teacher Signature
Phone Number
Date Signed
APPLICATION FEE
An application fee of $25 is required with this application.
Method of payment:

__Cash __ Check made out to PIANO ___ Credit card (Visa, MC, AmEx, Discover)
Name on Card

Card Number

Expiration Date




