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Wojciech Kilar Music School No.2 in Rzeszów, Poland
The ‘All for Music’ Association
4th PIANO DUET COMPETITION  
in the Podkarpackie Region
Rzeszów, 16th April 2018
APPLICATION  FORM
.....................................................................


      
(Stamp of the school represented by the candidate)
I.

1. Name and address of the school: ……………………….………………………………………
………………….……………………………………………………………......………………...
………………….……………………………………………………………..............…………...
2. Age group (category): ……..…..…………………………..……………………………………
II.

1.  Name and surname of the 1st duet member: …...........................................................................
2.  Date of birth: ...............................................................................................................................
3.  Number of years of piano learning experience: .........................................................................
4.  Teacher’s name and surname: ....................................................................................................
III
1.  Name and surname of the 2nd duet member: …….....................................................................
2.  Date of birth: ..............................................................................................................................
3.  Number of years of piano learning experience: .........................................................................
4.  Teacher’s name and surname: ....................................................................................................
IV

Names and surnames of the other ensemble members (in the case of an ensemble larger than 
a duet):

…………………….................................................................................................................
………………... ......................................................................................................................

…………………………………. ............................................................................................

……………………………………............................................................................................................................................................................................................................................................
V

PROGRAMME
1.   ...............................................................................................................................................

…………………………………….............................................................................................

2.   ...............................................................................................................................................

…………………………………….............................................................................................

3.   ...............................................................................................................................................

……………………………………............................................................................................

TOTAL  PERFORMACE  TIME:  ............................................................................  min.

………………………………………………..                                ………………………………………………….
(Signature of the person who submits the application)
                (Stamp and signature of the School Headmaster)
Zespół Szkół Muzycznych nr 2 im W. Kilara, ul. Sobieskiego 15, 35-002 Rzeszów, Poland
Tel.: 48 (17) 748 29 90        Fax: 48 (17) 748 29 96  

E-mail:  sekretariat@zsm2.resman.pl          Website: http://www.zsm2.rzeszow.pl 

