
 
 
 

2010 STANFORD JAZZ WORKSHOP  
MENTOR PROGRAM APPLICATION FORM 

 
 
Name: _________________________________________________ 
 
Date of Birth: ____________________________________________ 
 
Main Instrument: _________________________________________ 
 
Instrument Double(s): _____________________________________ 
 
Email address: __________________________________________ 
 
Mailing address: _________________________________________ 
 
City, State, Zip: __________________________________________ 
 
 
Please send this application form, along with your cover letter, current 
resumé, audition recordings, and at least two references, to: 
 
Attn. Patrick Wolff  
Jazz Mentors Audition  
Stanford Jazz Workshop  
PO Box 20454  
Stanford CA 94309 
 
See application guidelines for further instructions. 

 


