
Last name: ​ ​________________ First name:​ ​_____________________ 
Male ​⎕ ​ ​Female ​⎕ ​ ​Divers ​⎕ ​  ​Date of birth:​  ​__.__.____   ​Nationality:​ ​________
Street: ​__________________  Zip Code:​ ​_____ 
City: ​___________________ Country:​ ​_________________
Mobile: ​ ​_________________ Email: ​ ​___________________

Name:​ ​__________________ Phone:​ ​__________________

Which languages do you speak/ in which language would teaching be possible for you? 

German ​⎕  ​ English ​⎕ ​  French ​⎕   ​ Others: ​_____________________
Do you plan to bring your own harp?   yes ​⎕  ​no ​⎕ 
Website | Instagram | Youtube channel | video links (if existing): ​_______________
___________________________________________________
How long have you been playing the harp? ​_______________________
Are you currently studying harp at a university?   yes ​⎕  ​no ​⎕ 
If yes, which university and what degree? ​_______________________
If not, do you plan to study harp in the near future?   yes ​⎕  ​no ​⎕ 
Are you preparing for a national/international competition? yes ​⎕  ​no ​⎕ 
If yes, which one? ​____________________________________
Which pieces are you currently working on and which pieces do you plan on working with 

Joel during the masterclass? ​___________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________

⎕
⎕
There will be vegetarian food served. If you have food allergies like gluten intolerance or 

others please insert here: ​___________________________________ 

General Information 

Emergency contact 

Information concerning the masterclass 

Information concerning the housing 

Berlin International Harp Masterclass
Application Form

I would like to have a shared double room (950€) 
I would like to have a single room (1.100€)
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