 SEQ CHAPTER \h \r 1
ST JOSEPH’S, GUILDFORD - CHORAL SCHOLARSHIPS


APPLICATION FORM
Please return this form together with a testimonial from your Head of Music* (which may be in the attached form) to The Parish Administrator, St Joseph’s Church, 12 Eastgate Gardens, Guildford GU1 4AZ. Telephone 01483 562704. Fax 01483 452206. admin@stjo-guildford.co.uk. The form should be signed by the candidate and, in the case of students who will be in year 12 in September, his or her parent or guardian.

Candidates will be examined in ear tests and sight-reading and in a suitable solo song of their own choice, an additional  copy of which they should bring with them to the interview.

* For students already in higher education, another music director or music teacher may give a testimonial.

1. Personal Details
Full name :

Date of birth :

Home address :

Telephone :

e-mail :

School or educational establishment :

2. Musical Information
Voice (Soprano, Mezzo -soprano, Alto, Tenor, Baritone, Bass)


continued over
Instruments played (mention grade or equivalent)

Solo song title (you may change this later if you wish)

Other relevant information (such as choral or other musical experience)

Signature of candidate ........................................................................................

[For students in year 12 in September
Signature of parent/guardian ...............................................................................

Print name of parent/guardian..............................................................................]

Date ..........................................................................................................................


Revised 5 March 2011

