
  
  

Award Application Form The Michael Hurd Fund for 
Young Musicians was set up 
by Petersfield Musical Festival 
in 2007 in recognition of the 
significant contribution made 
to music by local composer and 
musician Michael Hurd. 

To be completed by applicant To be completed by parent or guardian if applicant 
is under 16 years of age 

Name __________________________________________ 

Address ________________________________________ 

Name of parent/guardian _________________________ 

Address _____________________________________ 

____________________________________________ 

_____________ Postcode _______________________ 

Telephone____________________________________ 

Email________________________________________ 

Applications to the fund can 
be made at any time during the 
year, by musicians of 25 years 
and under, who live or attend 
school or college within the 

_ 

_ 

______________________________________________ 

_________________ Postcode_____________________ 
Michael Hurd (1928–2006) 

whole of Hampshire and the Isle of Wight, or within 25 
miles of Petersfield. Telephone_______________________________________ 

Email___________________________________________ Awards (of up to £500) will be considered for any 
project to further the musical skills of the applicant. 

Applicants should already show aptitude in their field of 
music, and must be endorsed by a sponsor who should 
be an independent person with specific knowledge of the 
applicant’s musical experience, such as an instrumental/ 
vocal music teacher or Head of Music. 

Date of birth____ / ____/ ____ School or college (if appropriate) _____________________________________________ 

To be completed for all applications 

If an application is unsuccessful, you may reapply the 
following year. If you have already received an award 
from the Fund, a second application to the fund will not 
be considered unless for a different purpose, and at least 
two years after the first application. A maximum of two 
applications from any one individual will be considered. 

Purpose for which award is requested ___________________________________________________________________ 

_ __________________________________________________ Total cost__________ Amount requested ____________ 

Additional comments in support of the application __________________________________________________________ 
(Continue on a separate sheet if necessary) 

Successful applicants are required to report back to the 
Review Panel following completion of their project and 
must be able to provide receipts or any other evidence 
of expenditure. Award holders may be invited to 
perform during a Festival in the future. 

_ 

_ 

_ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

How to apply 
Send your completed application and sponsor form to: 
Louise Douglas (the Administrator) Applicant’s signature Parent or guardian’s signature (if applicant under 16) 

The Michael Hurd Fund for Young Musicians 
1 43 Borough Road _____________________________ Date ____ /____ / ____ _________________________Date____ /_____/ _____ 
Petersfield 
GU32 3LP 
Or scan and email it to 
info@petersfieldmusicalfestival.org.uk 

Please complete the sponsor form    



  
 

Sponsor Form 
To be completed by sponsor Send your completed applicant 

and sponsor forms to: 

Name _________________________________________ 

Address _______________________________________ 

Louise Douglas (the Administrator) 
The Michael Hurd Fund for Young Musicians 
143 Borough Road The Petersfield 
GU32 3LP 

_ 

_ 

_____________________________________________ 

________________________ Postcode _____________ Michael Hurd 
Fund for 
Young 

Telephone______________________________________ 

Email__________________________________________ 

Occupation_____________________________________ 

Musicians Relationship to applicant ___________________________ 
(eg, teacher or other professional musician) 

Sponsor’s comments ______________________________ 
(Continue on a separate sheet if necessary) 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Sponsor’s signature 

www.petersfieldmusicalfestival.org.uk 
Registered charity number 900489 _ __________________________Date____ / ____/ ____ 


