
 

 

 

ACADEMY   OF   MUSIC   NORTHWEST   APPLICATION 
 

Please check the appropriate entry for this application: 
 

CHILDREN PGM ………     PRE-COLLEGE PGM ……….     ADULT PGM ……….      WORKSHOP ………      MASTER CLASS………     SUMMER PGM …………                   
 
 

This application may also be completed and sent from the Home page on our website at   www.amnw.org 
For the Summer Pgm, please complete the application from the Summer Program web page to specify the classes you want. 

 
 

 
Student  Name:  First                                                         Last                                                                                                                     Phone 
 
____________________________________________   _________________________________________________________     (                    )  _____________-__________________ 
   
 

Mailing Address:   ____________________________________________________________________________________________________________________________________ 
 
 

City _____________________________________________________________________________  State_____________  ZIP _________________________ -___________________ 
 
 

Email – please print clearly:   ____________________________________________________________________________________________________________________________      
 
 
 
 

How did you hear about the Academy of Music NW?    ______________________________________________________________________________________________________ 
  

Check each class and / or performance group you wish to enter.  
 

 

 MUSIC STUDIES ………….     CHAMBER MUSIC ENSEMBLE ….........   CHORAL ENSEMBLE ............    CHAMBER ORCHESTRA  …………. 
 
 CONCERT BAND  …………     WORKSHOP (name) ……………………………………………..  MASTER CLASS (name)   …… …… ………………………………    
 

Please complete each applicable entry in this section: 
 

 
First Instrument / Voice:_______________________________  Years studied:________   Current Teacher: __________________________________________________________ 
 
Second Instrument:.   _______________________________  Years studied: _______   Teacher: __________________________________________________________________ 
 
Other Music Studies: __________________________________Years studied: _______   Teacher / School: ___________________________________________________________ 
 
 

Do you want a referral to an instrumental or voice teacher?    NO ______   YES _____  If YES,  you will be given referrals.  
 
 

Pre-College only:  Do you require any financial aid:  NO ______    YES _____   IF YES  ***:  
 

*** A copy of the parents latest IRS tax form (top page only, both sides), must  be returned with this application, with a letter stating what the family can pay toward tuition.         
The Academy is happy to  support qualified requests up to the limit of available scholarship funds each year.   All information remains confidential with the Board Committee. 

   

For CHILDREN  and  PRE-COLLEGE Applicants  PLEASE COMPLETE THIS SECTION.                     ADULT  Applicants  PLEASE SKIP THIS SECTION. 
 
 

Age _______     Age in Sept. _______    Birth Date- M o /  Day  / Yr : ___________________   School ( in Sept)  ________________________________________________________ 
  
Latest Youth Symphony /  Choral Group:                   
                 __________________________________________________________________________________________________________________ 
 
Father's Name:      First                                               Last                                                                                                                   Phone (if other than above)   circle    AM   or    PM  
 
 __________________________   ________________________________________________   (                    )  _____________   - ______________ 

    
Mother's Name:    First                                               Last                                                                                                              Phone (if other than above)   circle   AM   or    PM 
                  
 __________________________   ________________________________________________   (                    )  _____________   - ______________ 
 

 
Academy of Music Northwest  is a nonprofit  - 501.c.3 - organization, that does not discriminate for any reason. 

                                                 Steinway is the official piano for the Academy.  Assoc. Member   MTNA  SMTA  EMTA  SCMTA, Edmonds MTA. 
 
  INFO@AMNW.ORG        Ph   425.778.7711                                                    Fax  425. 671. 0683            WWW.AMNW.ORG           

            THANK  YOU! 

 


