
 

National Federation of Music Clubs                                                                                              Junior 
              

               JOYCE WALSH JUNIOR DISABILITY AWARD               JR 16-1 
            Annual Awards - Application Form Form will expire August 2011 
(Please type or print.) 
 
Name: ______________________________________________________________________________________  

Age: _______________Date of Birth ____________________  

Telephone (        ) ______________ E-mail: ________________________  

Street Address: _______________________________________________________________________________ 

City: ___________________________________________ State: ___________________ Zip Code:___________ 

Voice _________________________________ Years of Study ___________________or 

Instrument ____________________ Years of Study _______________ 

 I am a member of the ___________________________________________________________ Junior Club, 

 of the (state)______________________________ Federation of Music Clubs. 
 

If not a member of a federated active junior club: 

 I hereby request an individual junior membership and enclose $13.00 payable to the National 
Federation of Music Clubs. 

 

Requirements: 
1. Applicant must be a citizen of the United States. 
2. Applicant must have reached 12th birthday, but not 19th by March 1 of the audition year. 
3. Applicant shall send a CD of 2 pieces (not to exceed 10 minutes total) to the chairman.  It must 

be received by March 1 of the year of application.  A copy of the music must be included and will 
not be returned. Please number the measures and list titles and composers in order of 
performance.  

4. Applicant must be a member of the National Federation of Music Clubs, either through group 
membership or individual junior membership. The junior membership is $13.00. Make check 
payable to NFMC. 

5. Applicant must include a letter of recommendation from teacher, tutor, or clergyman. 
6. Applicant must include a letter from a medical doctor stating the nature and duration of the 

mental or physical disability. 
 

Send CD (to be received by March 1) to:  
 
Anita Blackmon  
1101 S. Ricky Road 
Kennett, MO 13857-3347 
Telephone: (573) 888-3998 
E-mail: abblackmon@att.net or abblackmon@wmconnect.com  
 
(continued) 
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JOYCE WALSH DISABILITY APPLICATION  JR 16-1 (CONTINUED) 

 

Name:   

 
There are no specific repertoire requirements, but entrants must perform two selections from contrasting 
style periods, if possible.  Type or print entrant’s name and address with titles and composers of 
compositions in the order performed to include with the CD.  CD’s for all competitions and awards must 
be recorded and playable on a CD player.  CD’s generated by and playable only on a computer will not 
be accepted. 

 

A copy of the music must be included and will not be returned. Please number the measures.  

 
 Compositions: 

 
 Composers: 

 
1. 

 
 

 
2. 

 
 

 

The national winner will be expected to perform at a national meeting if asked by the president. 
Winners will be asked to submit their social security number to the NFMC treasurer before prize monies 
can be disbursed. 
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