
MFMII Staff Application

          Phone:  510-733-1189         Cell:  510-673-5495
               Email:   zillic45@gmail.com       

Name: _____________________________________________ Date:________________

Address: ________________________________City:______________Zip:__________

Phone:__________________________________Cell: ___________________________

Email: ___________________________________Fax: ___________________________

1.   How did you learn about this position? _________________________________________
______________________________________________________________________________

2.   Why do you want the job?

3.   List any relevant experience. Please include  the dates and indicate whether it was a 
volunteer or compensated position/s. (Please attach a resume if you have one.)

Experience/Background:                                        Dates:               Contact Reference/s:
            

4.   Which of your jobs or volunteer experiences did you like the best and why?

5.    What musically related experience or background do you have?

6.    Education/Degree:                  Name/Location of School:        # Years Attended:   

mailto:zillic45@gmail.com


7.   Subjects of Special Study or Research: _________________________________________

8.   Special Skills: (that might be relevant to this position): ____________________________

9.    Civic Activities or organizations you belong to or support: _________________________

10.  General References:  Names of two people not related to you whom you’ve known at 
least one year.    

NAME:               ADDRESS:                 BUSINESS:                     #YEARS  

11.   What is your opinion of the current status of music education in local schools?

12.   What is your vision for keeping and enhancing MFMII’s role in the schools?

I certify that all the information submitted by me on this application or attachments is true 
and complete, and I understand that if any false information, omissions or mis-
representations are discovered my application may be rejected.  I also understand that this 
application is not a contractual agreement with the Music for Minors II organization but 
rather an application for consideration.  

    Name (Please Print)                          Signature                                                       Date

(Return completed application via email or to the address below.)

Music for Minors II  (Carol Zilli)  601 Rancho Arroyo Parkway, Fremont, CA 94536 or
PO Box 2661, Fremont, CA 94536                            


