Application form:
First Name  	____________________
Last Name	____________________	
Date of birth  _______________	
Country    	____________________
Address  ___________________				
Tel. / Mob. _________________	
School Name 	_____________
___________________________
Class  	______________________
Teacher's name and surname (in full)
_____________________________		
Instrument   ___________________	
The program:  
 _______________	
___________________	(......... min.)   link: ____________________________

 ___________________________	
____________________(......... min.) link: ____________________________

Applicants must submit the following documents:
• Copy of Birth Certificate or Passport
• 1 color photo
• Short bio
• 90 Euro bank payment receipt
[bookmark: _GoBack]Deadline: 2024, 10 January 
Signature, Date 	______________________________

Please email the filled form and documents to mozartcompetition@gmail.com
