APPLICATION FORM FOR SCHOOLYEAR 2010/2011
Viken folkehøgskole – musicians folk-highschool

Phone +47 61131500
Fax. +47 61131590


e-mail:
viken@viken.fhs.no

Ø.Totenv. 120, 2816 GJØVIK, NORWAY



web: 
www.viken.fhs.no
Name:___________________________________

Address:_________________________________

________________________________________

Province:_________________________________

Country:_________________________________

Date of birth (dd/mm/yy):_____________________

Tel._____________________________________

E-mail:___________________________________

Parents’ name, address and telephone:______________
_________________________________________

Education/experience since primary school:

1st year_________________________________

2nd year_________________________________

3rd year__________________________________

Later:_____________________________________

__________________________________________

__________________________________________

CHOICE OF CONCENTRATION

List your choice of concentration in order of priority 1, 2 and 3. (The school tries as much as possible to give students their first choice of concentration.)

___ Church Music

___ Music Therapy

___ Classical


___ Jazz/Pop/Rock

___ Sound & music production
___ Dance 


___ Musical


___ Vocal

If you are applying to the Classical or the Jazz/Pop/Rock concentration, you have to send us a demo recording. This will not be returned.

SIGNATURE

Applicant’s signature: _________________________________________________

Place: __________________________


Date: ___________________

Parents’/guardian’s signature: __________________________________________

(Your application cannot be valuated until we have received all necessary papers)

