
 

Youth Orchestra Librarian Application Form 

 

Candidate’s Full Name: __________________________           Instrument: ____________________________ 

Date of Birth: __________________________________ 

Candidate’s current school: _____________________________ Grade: _______ 

 

Parent name: ________________________ Email: ________________________________________ 

Phone: ______________________________ 

Address: _______________________________________________________________________ 

   _______________________________________________________________________ 

Is the candidate currently enrolled in a music program at school? 

What program? ___________________________________________________________ 

Years of study: ___________ 

Is the candidate pursuing music outside of school (private lessons)? 

With whom: _________________________   Contact information_______________________ 

Years of study: ___________ 

List any other qualifications: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

List any musical achievements or goals: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Why should you be chosen as the Youth Orchestra Librarian?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature of Applicant____________________________    Date: ______________ 

Signature of Parent_______________________________    Date: ______________ 

 

More Details on Back 



Please include the following with this application: 

- Copy of last two school reports 
- A written referral from their music teacher (if applicable) 

 

 

Should my child be offered this position I understand that the following conditions apply: 

1. That the student is present and on time for ALL rehearsals and performances or is excused with advanced notice 
2. That the student demonstrates satisfactory performance with their responsibilities 
3. That the student makes a positive contribution to the image of ASYO & ASPO inside and outside of rehearsals 

and performances 

Signature of Parent: _________________________________________ Date: ______________ 

 

Selection for the position will be made based on suitability. The decision made by the Director of Music and the Education 
Director is final and failure to meet the above expectations will result in forfeiting your position.  

 

 

Office Use Only: 

 Review Date: ______________________________  Time:__________________ 

 Assistance Awarded: ________________________  Amount________________ 
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