MLP CONFIRMATION FORM

New APPRENTICE YEAR
or Returning IMPROVISOR

in
Musicianship and Leadership Program

2006-2007

¢ YOUR NAME:
Yes, I will participate in the Apprentice year of the Musicianship & Leadership
Program.
I have decided to remain at the Improvisor level for this year.

No, I am unable to participate in the MLP at this time.

¢ Please indicate below (even if you have spoken to me about this before) if you would like to
continue working with the same Mentoring person as you did in your ImprovisorYear or if you
would like to change your Mentoring person. If you have any questions about this, please email
me JULESoso@aol.com or call me (845-473-4572) or Mary Knysh mkemusic @sunlink.net

Yes, I would like to continue to work with the same Mentoring person.
Please fill in your Mentoring person’s name.

I would like to change my Mentoring person.

%‘ Please email this form to me as soon as possible. Thank you so much.

D am very much Looking forward to spending this year with you and am
honored éo be a pavt of your seavch and cveative process.
Blessings on your journey.

Love,
Julcc Weber
THLP (Chairpenson

Let yourself be silently drawn by the pull of what you really love. - Rumi



