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I certify that all statements regarding my experience and competitive success are true. I understand that I 
must be a member in good standing of the Prairie Pipe Band Association of Manitoba. I agree to abide 
by the constitution and be respectful of all players while adjudicating. I understand that I can apply for 
upgrading of my certification at any time. 

Applicant’s signature Date 

Prairie Pipe Band Association of Manitoba 
Adjudicator Application 

Name  Date of Application 

Street Address  

City & Province Postal Code 

Home Phone  E-mail

I would like to apply for the following: (Check all that apply) 

 Piping – Light Music A  Piping – Light Music B

 Piping – Piobaireachd A  Piping – Piobaireachd B

 Side Drumming A  Side Drumming B

 Band Piping A  Tenor and Bass Drumming

 Band Drumming A  Band Piping B

 Band Ensemble  Band Drumming B
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PPBAM Adjudicator Application 
 

Solo History 
How many years have you been a solo competitor? 

What is the highest grade you have obtained in solo playing and how long have you played at this level? (If 
piping, mention both light music and piobaireachd) 

Describe your competitive success as a solo player. 

Describe any solo teaching you have done. (number of students, their levels of success) 

Band History 
How many years have you played in a band? 
 
 
Identify the bands with which you have played, as well as their grades. 

Describe any leadership roles you have held within these (and/or other) bands. 

Training and Other Relevant Experience 
List any relevant workshops or seminars you have attended. 

Do you have any certificates in piping or drumming? (e.g., successful completion of Structured Learning 
levels) If so, please list them here. 

Describe any other experiences or education that you feel are relevant to his application. 
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