
SYMF Judge’s Application Form
Application deadline: May 1st

Name: ____________________________Instrument: __________Phone Number_(_____)__________________

Fax Number_(_____)__________________  Email Address______________________________________

Street Address:____________________________________________________
 
City: ___________________________   State:_____     Zip Code: ____________

Please list judging experience you have had:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please list your educational background:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please list any special areas of teaching or expertise such as Ensemble, Improvisation, Jazz, Contemporary Music, 
Baroque Music, Duo/Duet:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please tell us anything else you would like us to know about you:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

If you have a personal resume, you may send it to:
SYMF
P.O. Box 10342
Torrance, CA 90505

or fax to:
(310) 543-9100

Southwestern Youth Music Festival
P.O. Box 10342
Torrance, CA 90505
phone/fax: (310) 543-9100   email: info@symf.org   web: www.symf.org


