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APPLICATION FORM		AUDITION Associate Concertmaster


Details (compulsory information)
	Surname
	

	First name (s)
	

	Date of birth
	Day:	Month:	Year:




	Place of birth
	

	Nationality
	

	E-mail
	

	Mobile phone number
	
	Other phone number
	

	Address
	

	Native language
	

	Other language skills
	



Professional work experience
	Employer
	

	Title
	

	Duties
	

	Started (mm/yyyy)

	Ended (mm/yyyy)




	Employer
	

	Title
	

	Duties
	

	Started (mm/yyyy)

	Ended (mm/yyyy)



(Add more fields for work experience if needed)

	I have professional work experience altogether:
	 years and 	months





	Other work experience
	



Education
	The official name of the school/academy
	

	Qualification(s)
	

	Studies started (mm/yyyy)

	Ended (mm/yyyy)


	Studies unfinished
	Yes	No 




(Add more fields for education if needed)

	References
	



Further information
	Briefly tell about any other relevant skills to the post, your expectations about the job and why you should be selected?
Add here the link to your to your 1st round video

	



Audition information (compulsory information)
	Do you want to use the orchestra’s accompanist for the audition? 
	Yes	No 





Closing date: Thursday, October 28th 2021, 3:00 p.m. Finnish local time.
Late applications will not be accepted.
Please complete and return this form to:
by e-mail: 	orkesteri@joensuu.fi
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