GRANT APPLICATION FORM
Please feel free to use more space than is set aside and go on to an additional page, if necessary

NAME AND ADDRESS OF NATIONAL ASSOCIATION:
CONTACT PERSON  (please include e-mail address and phone numbers: 
DESCRIPTION OF PROJECT (e.g. Level one Violin Course):
NAME OF TEACHER TRAINERS/S:
COURSE VENUE (if known):
COURSE DATES (start and finish and approx dates of course sessions):
DETAILS OF PUBLICITY, AND RECRUITMENT OF TRAINEES, AUDITION PROCESS etc
PLEASE INCLUDE ANY OTHER RELEVANT INFORMATION  (a BUDGET IS REQUIRED)
DECLARATION:
On behalf of the ……………………………………………..National Suzuki Association, the undersigned person/s declare that the association will abide by the rules of the European Suzuki Association as set out in the ESA Teacher Training and Examination Manual.
 
Signature /s:
Date:
 
Please return the form to the Executive Trustee of the European Suzuki Teaching Development Trust, Dr. Haukur F. Hannesson, preferably by e-mail. 
E-Mail: suzukiteachingtrust@gmail.com

