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STEP	APPLICATION	
	

STEINWAY	TEACHER	&	EDUCATIONAL	PARTNER	PROGRAMME	
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CONTACT	INFORMATION	

	

Full	Name:	___________________________________________________________	

	

Date	of	Birth:	_________________________________________________________	

	

Country	/Province:	_____________________________________________________	

	

Mobile	Phone:	_____________________	Facebook	(if	applicable):	______________	

	 	

E-Mail	_______________________________________________________________	

	

ID	Number	or	Passport	Number	(optional):	_________________________________	

	

Mailing	Address:	

	

Street/Apt:	____________________________________________________________	

	

Province/City:	_________________________________________________________	

	

Country:	______________________________________________________________	

	

Personal	Website	(Optional):	_____________________________________________	

	

APPLICATION	INFORMATION	

	

Educational	Attainment:	 	 □	Bachelor	 	 □	Master	 	 □	Doctor	 	

	

Other	________________________________________________________________	

	

Major:	________________________________________________________________	

	

Graduation	Institution:	___________________________________________________	

	

Name	of	Institution:	_____________________________________________________	

	

Affiliation:	_____________________________________________________________	
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Student	Numbers:	_____________________________________________________	

	

Years	of	Teaching:	______________________________________________________	

	

Fee:	___________________________	per	lesson	(optional)	

	

Personal	Achievements	&Teaching	Achievements:	 	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

Professional	Treatise	(Please	list	only	the	three	most	recent):	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

_____________________________________________________________________	

	

Piano	Owned	Brand,	Model	and	Quantity:	

	

_____________________________________________________________________	

	

Serial	Numbers:	________________________________________________________	

	

Year	Purchased:	______________________________________________________	
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TESTIMONIAL	TO	STEINWAY	PIANO	

(Please	note	that	the	testimonial	should	be	kept	within	1-2	sentences,	and	under	30	words)	

	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

______________________________________________________________________________	

	

	
I	hereby	confirm	that,	should	my	application	be	processed	favorably,	Steinway	&	Sons	may	use	the	handwritten	

testimonial,	resume	and	personal	picture	free	of	charge	for	general	marketing	purposes	and	display	on	official	

Steinway	&	Sons	websites.	

I	promise	that	all	above	information	is	true,	and	if	there	is	any	falsehood,	I	am	willing	to	bearing	all	the	

consequences.	

	

	

Applicant	Signature:	____________________	 	 	 	 	 	

	

	

Date	of	Application:	____________________	

	

	

	

	

	


