Lions of Virginia Bland Music Scholarship Foundation

WINNER REPORT FORM

District_________Region_________Zone_______Club________________________________________________

VOCAL DIVISION

 Contestant’s Name                                                         Parents or

(First, middle, & last)
_____________________________
Guardian
________________________________

Address
_______________________________
City
______________________
State
______
Zip
________

Phone
____________________
Email Address
______________________________________
Age _______

Grade
_____
School
________________
Club Sponsor
_______________
Type of Voice
______________

Composition Rendered in Contest
___________________________________________________________

Composer
______________________________
Accompanist
___________________________________

Composition to be Rendered in Next Contest
__________________________________________________

Composer
_____________________________
Accompanist
_____________________________________

***************************************************************************************

INSTRUMENTAL DIVISION

 Contestant’s Name                                                         Parents or

(First, middle, & last)
_____________________________
Guardian
_______________________________

Address
_______________________________
City
______________________
State
______
Zip
_______

Phone
____________________
Email Address
______________________________________
Age ______

Grade
_____
School
__________________
Club Sponsor
________________
Instrument
_____________

Composition Rendered in Contest
___________________________________________________________

Composer
______________________________
Accompanist
___________________________________

Composition to be Rendered in Next Contest
__________________________________________________

Composer
_____________________________
Accompanist
_____________________________________

***************************************************************************************

Date of                      No. of Clubs          Number of               Number of                       Total

Contest __________  Participating _____ Vocalists   ______   Instrumentalists  ______  Audience _____

***************************************************************************************

2nd Place Vocal___________________________Phone____________________Email________________________

2nd Place Instrumental_________________________Phone____________________Email____________________ 

COPY TO:                     
CERTIFIED BY:

*Zone or Region Bland Chairperson
Name_____________________

District Bland Chairperson
Title______________________

State Bland Chairperson (District results only)
Phone_____________________


Date______________________

*Regional contests are held in some areas in lieu of Zone contests.
