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Reference Form

Name of applicant Name of referee

Applicant’s area of work within the music profession
What relevant experti se in the applicant’s fi eld 
of work do you have?

How long have you known the applicant’s work?

What is your professional opinion of the applicant and the proposed project?
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Please add any other comments or informati on you consider to be relevant to our assessment of the applicati on

We may wish to discuss the applicant’s details with you confi denti ally.

Please provide a contact telephone number

Please ensure that the completed form is emailed as an att achment direct from your own email account to 
inspire@mbf.org.uk (or posted to Musicians Benevolent Fund, 7-11 Britannia Street, London, WC1X 9JS) with the 
applicant’s name clearly writt en in the subject heading.

We suggest that the reference is sent to us within ten days of receiving this form.

Signed Date

Please ti ck the box to confi rm that you do not stand to benefi t in any way from a successful applicati on 

Reference Form
Professional Development Awards

If this applicati on is successful, how do you feel the applicant will benefi t through undertaking the proposed project?
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