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& - Manitoba Education
Contact Name Email
School School Division
School Address Postal Code
Telephone Fax

Describe your project.
(Please refer to selection criteria at <www.edu.gov.mb.ca/k12/cur/arts/music_month.html>.)

Indicate the professional musician(s) who will work with your students.

For what amount of time will the musician(s) be engaged with your students?

Indicate if you are able to perform in your school or community during Music Month (April 2012).

U Yes 3 No

Indicate the funding required for this project.

Signature of School Principal Signature of professional musician involved

Signature of School Music Educator

Please fax your application form to 204-948-3668 by Friday, January 13, 2012. Manitoba h



http://www.edu.gov.mb.ca/k12/cur/arts/music_month.html

