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PART F: QUESTIONS AND INFORMATION GATHERING 
Please give the details of three people (other than relatives or friends) with knowledge of you and your work 
to whom professional reference can be made. One should be your current teacher. Please include each 
reference’s name, title, relationship to applicant, telephone and email address. 
 
1.  NAME: ______________________________________________ TITLE: __________________________________________ 

     RELATIONSHIP TO APPLICANT: ___________________________________________________________________________ 

     TEL: ________________________________________________ E-MAIL: _________________________________________ 

 

2.  NAME: ______________________________________________ TITLE: __________________________________________ 

     RELATIONSHIP TO APPLICANT: ___________________________________________________________________________ 

     TEL: ________________________________________________ E-MAIL: _________________________________________ 

 

3.  NAME: ______________________________________________ TITLE: __________________________________________ 

     RELATIONSHIP TO APPLICANT: ___________________________________________________________________________ 

     TEL: ________________________________________________ E-MAIL: _________________________________________ 

 

What other Master Classes would you be like to see happen at Westben? 
 

 

 

 

 

How did you find out about the Master Classes at Westben? 
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PART G: DECLARATION 

• You are required to sign the declaration below certifying that all the information you have provided is accurate.  

• Westben reserves the right to check any of the details you have provided.  
• Providing incorrect information or deliberately concealing any relevant facts may result in disqualification from 

the selection process or, where discovery is made after an appointment, in summary dismissal.  

• I declare the information on this form is correct and I have omitted nothing that, to the best of my knowledge, 
might affect this application. 

  

 
Signature ………………………………………………………………………… Date …………………………………………….. 

 

Please attach the following:   

  A short  resume or biography. (max 2 page) 

  A current list of repertoire (asterisk those pieces you wish to work on at Westben.  

  Audition recording if possible (tape or CD) showing two examples of your work within the past 12 months.  

 
 

PLEASE FORWARD COMPLETED APPLICATIONS BY July 1, 2010 TO: 
BY MAIL: Westben Arts Festival Theatre, Inc.  
  (Re: Master Classes) 
  87 Bridge St. East 
  P.O. Box 1413 
  Campbellford ON, K0L 1L0 
 
BY FAX:  1-705-653-3180 
 
BY E-MAIL:  Simply fill out this form and e-mail it to westben@westben.ca  
 
 
 

Please contact us for any further information: 
 

Telephone: (705) 653-5508 
Toll-free: (877) 883-5777 

e-mail: westben@westben.ca 
Website: www.westben.ca 

 

Thank you for applying to the Westben Arts Festival Theatre.  We look forward 
to seeing you at The Barn! 
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