
 
 

 



 

 

 

 

 

 

 

 

 

 

 

1) Your details 

 

 Name   

 

 Address 

 

 Telephone Email 

 

 Date of birth   

 

 If under 18 years of age, name of parent / guardian    

 

 Instrument(s) 

 

 Place & dates of musical training or other study: 

 

  

 

 

  

2) Your experience               � Beginner               � Intermediate              � Advanced 

       (please give examples of recent engagements including relevant performing experience in  

   hospitals, nursing / residential homes, or special schools.) 

 

  

 

 

3) Your repertoire  (please give a few examples of items you might include in a performance.  This could be for any 

  age group – from older people to younger adults to children.) 
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Please print and enclose current photographs if 

available.  These can be returned to you on 

request. 

 

                         The Legacy Music Series 

President/CEO:  Ralph T. DeStefano 
Director, Foundation Services & Board Relations:  Jean E. Wagner 

9100 Babcock Boulevard, Pittsburgh, Pennsylvania  15237 

Tel:  412 367-6640    Fax:  412 367-6994 

Email:  wagnerje@ph.upmc.edu 

Website:  www.passavanthospitalfoundation.org 
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