[bookmark: _GoBack]BRANDON UNIVERSITY CLINIC REQUEST FORM
Date of Clinic Request:  __________________________________
Clinic Date(s):  _________________________________________
Teacher/Contact Person:  ________________________________________
School(s):  _________________________________ Clinic Location: ________________________________________
Contact E-mail:_________________________Phone Number: _________________________________________
Clinicians required:  
	Instrument
	Number of Clinicians

	Oboe
	

	Flute
	

	Clarinet
	

	Saxophone
	

	Bassoon
	

	Horn
	

	Trumpet
	

	Trombone 
	

	Euphonium
	

	Tuba
	

	Percussion
	

	Bass
	

	Other: 
please specify___________________________________________
	



Specific sectional/master class times:  __________________________________________________________________________________________________________________________________________________________________________________________________________________
Expected arrival/departure times:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Honorarium per student or session:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Transportation arrangements (and reimbursement if off Campus. University rate for mileage is $0.35/km):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Meal arrangements (if necessary):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Curriculum Outline (what would you like covered during each individual session):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Schedule – please attach schedule to the email or include the outline of the proposed schedule here. 

For Office Use Only:
Date of Clinic Request: ____________________________________________________________________________
Date of Confirmation: ______________________________________________________________________________

	Instrument
	Name
	Date Contacted
	Confirmation date (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



