
Prairie Dulcimer Club Dulcimer Student Application 
 
First Name ______________________Last Name _________________________Age ____ 

Address       City  ________________ State____ Zip Code_____ 

Parent or guardian if under 18            

Phone number ________________ Cell Phone ________________Email ___________________  

Are you a Prairie Dulcimer Club member? ___ Yes ___ No. 
If no, would you like to become a member? ___ Yes ___ No 
 
List any musical instruments you already play          
_____________________________________________________________________________ 
Please list any musical instruments that are played in your household       
_____________________________________________________________________________ 
Are you interested in learning to play a Hammered Dulcimer, or a Mountain Dulcimer? 
Hammered _______         Mountain _____ 
Do you currently have a Dulcimer?  Yes___ No___ 
 
Please tell us why you would like to learn to play the dulcimer. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
How would you share your playing of the dulcimer with others? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
  
 

Signature _____________________ Date______________ 
 

 Parent/Guardian if a minor __________________________ 



 
 
 
 

REFERENCES 
 
 
1.  First Name       Last Name      
      
     Address      City                 State ____ Zip _______                      
      
     Phone __________________ Cell__________________ Email:_______________________  
 
      Relationship to applicant _____________________  
 
 
2.  First Name       Last Name      
      
     Address      City                 State ____ Zip _______                      
      
     Phone __________________ Cell__________________ Email:_______________________  
 
      Relationship to applicant _____________________  
 
 
3.  First Name       Last Name      
      
     Address      City                 State ____ Zip _______                      
      
     Phone __________________ Cell__________________ Email:_______________________  
 
      Relationship to applicant _____________________  
 
4.  First Name       Last Name      
      
     Address      City                 State ____ Zip _______                      
      
     Phone __________________ Cell__________________ Email:_______________________  
 
      Relationship to applicant _____________________  
 
 
 
 


