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nAME: 


aDDRESS: 


eMAIL aDDRESS: 

Date of Birth:

TELEPHONE NO.:

INSTRUMENT:


MUSICAL GENRE: 
 


(Classical/ Trad Irish/ Jazz/ Pop/ Rock/ etc )

SUPPORTING BODY:


SPECIAL REQUIREMENTS (access, diet etc.):

Please provide details of your previous or current involvement in music outreach activities (if any):

What areas of outreach work would you like to get involved with? (e.g. healthcare? / early years music?)

    Please list your expectations of the Music Network Continuing Professional Development Programme: 

Signature
  Date 
Please return this form to:

Aisling Roche, Development Programmes Manager, Music Network, The Coach House, Dublin Castle, Dublin 2 

Tel: 01 6719429 Email:development@musicnetwork.ie Website: www.musicnetwork.ie










CONTINUING PROFESSIONAL DEVELOPMENT (CPD) TRAINING PROGRAMME 2010/11





APPLICATION FORM






















































































