Print clearly and mail to:
Violin Craftsmanship Institute
UNH Professional Development & Training
6 Garrison Avenue, Durham, NH 03824
Or register on the web at: www.learn.unh.edu/violin
Or fax your registration to: (603) 862-0100

) UNIVERSITY of NEW HAMPSHIRE
—1N
ﬂ},\2009 VIOLIN CRAFTSMANSHIP INSTITUTE APPLICATION FORM

Last 4 Digits of Social Security Number* D:D:I Birthdate (required) Date

[JNew Student ~ [JReturning Student
[ IMale  [JFemale

Name
Last First ML

Home Address

Street/RFD /Box State Zip Country
Work Address

Street/RFD/Box State Zip Country
Title/ Profession Employer
Daytime Phone ( ) Eve. Phone ( ) E-mail

Participant Profile Questionnaire
(must be completed by RETURN students only)
Complete this personal profile and return it with your application. Please check the appropriate boxes below.
(If more space is needed, attach typed answers on additional paper.)
lama [ stringed instrument musician L] stringed instrument teacher
Inow [ Imaintain/ repair [ Imake [violins [ Jbows ona [] part-time [ ] full-time basis
Shop and location

Briefly explain why you are interested in attending this year’s Violin Craftsmanship Institute and
what professional / personal goals this will help you meet.

[T have my own professional craftsman’s tools
[_]1 have had formal training in (] woodworking [ I metalwork

[ ] violin maintenance /repair /building [ Ibow maintenance/ repair/building
[T have had training/ experience in one or more of the above categories for years.

[T have received training at the UNH Violin Institute. (Dates and programs attended:)

program dates year

program dates year

L1 received training in violin/bow making/woodworking from another institution:

institution, dates

institution, dates

Formal education, i.e., colleges attended and major(s)

Occupation/Profession Name of Employer

This Form Continues on the Next Page.



Questions for NEW Students Only

Instructions: (This information will be helpful to the instructors in preparing their workshops.) Answers must be typed and limited to two
pages total. Describe your experience in the following areas below and duration for each category. Experience can include formal train-
ing. If you are employed in a shop, mention shop's name, location, and what your job is there. If you do not have experience in one of the
areas listed below, type "none".

1. Experience in stringed instrument building and/or repair.

2. Experience in music performance and instruments played.

3. Experience in teaching music.

4. Experience in woodworking, metalwork, or related fields.

5. If no such experience in areas above, please describe other experience and education.

6. Explain why you are interested in attending this year's institute and what professional / personal goals this will help you meet.

7. Formal education (i.e., colleges attended, degrees received and major).

This Form Continues on the Next Page.



Please register me for:

Number Program Dates CRN Tuition Deposit Amt.
Encl.

Program with Lynn Hannings

141 Bow Rehairing 6/22-6/26 30630  $835 $100

[1#2 Bow Repair 6/29-7/3 30631  $835 $100

Program with George Rubino
[J#3 Advanced Bow Repair 7/6-7/10 30632  $800 $100

Program with Lynn Hannings
[J#4 Bow Making Techniques

Indicate the number of weeks and dates you prefer for Bow Making:

Date Choices:

a) 6/29-7/3 1 week 30633 $835 $100
b)7/6-7/10 1 week 30634 $835 $100
c) 6/29-7/10 (both weeks) 2 weeks 30635  $1500 $200

Program with Francis Morris /Paul Wiessmeyer
[]#5 Basic Violin Maintenance & Repair I 6/22-6/26 30636  $850 $100

[J#6 Basic Repair II 6/29-7/3 30637  $850 $100
[l#6a Basic Repair I & II (combined) 6/22-7/3 30639  $1550 $200
[1#7 Intermediate Violin Repair 7/6-7/10 30640  $850 $100
[]#8 Advanced Violin Repair 7/13-7/17 30641 $850 $100

Program with Horst Kloss
[]#9 Violin Building

(Choose one or more weeks. Minimum of 2 weeks recommended.)
Indicate the number of weeks and dates you prefer for Violin Building:

Date Choices:

a) 6/22-6/26 1 week 30642  $850 $100
b)6/29-7/3 2 weeks 30644  $1550 $200
c)7/6-7/10 3 weeks 30646  $2250 $300
d)7/13-7/17 4 weeks 30648  $3000 $400

Payment Information
(Please include the nonrefundable deposit for each workshop and/or week)

I:l Enclosed is my check or money order for $ payable to the University of New Hampshire
(in U.S. currency).

Please charge my credit card (IvisA [MasterCard [Discover [1Debit Card
for each workshop and/or week of instruction.

account | L L LD

Exp. date: Authorization code (for office use only)

Name on Card

Cardholder Signature:

Full payment for programs 1, 2, 5, 6, 6a, and 9 a-b is due by April 6, 2009
Full payment for programs 3, 4 a-c, 7, 8, and 9 c-d is due by April 27, 2009

DEPOSITS ARE NONREFUNDABLE IF YOU ARE
ACCEPTED INTO THE PROGRAM(S)



