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Please complete this application form in BLOCK CAPITALS. 
	Personal details:

	Title (Mr / Mrs / Miss / other)
	

	First Name(s)
	

	Family Name
	

	Gender
	

	Date of Birth
	

	Nationality (if you hold more than one nationality please list all applicable) 
	

	Contact details:

	Permanent Address 

(This is usually your family home.  Please include country and postcode)
	

	Contact telephone number
	

	E-mail address
	

	Term-time address (if different)
(please include country and postcode)
	

	If you have not lived at the permanent address given above for the last 3 years, please give details of where you have lived.
	


	Principal Study

	What is your Principal Study? (Instrument  / voice type)
	

	Current Teacher’s name
	

	Course you are applying for (please tick):

	Master of Performance

	
	Master of Music in Performance
	


	Educational Background:

Please give details of all study undertaken from the age of 11 onwards, with details of qualifications attained.

	School / College / University
	Date entered
	Date left
	Type of Institution
	Qualification attained

 (with grade / mark)

	
	
	
	
	


	Funding Details

	Please indicate how you plan to fund your studies
	

	 Other Applications

	Please give details of any other music colleges or universities to which you have applied
	

	Disability

	If you have a disability and require any reasonable adjustments to enable you to audition, please give brief details here.  


	


Signature of Applicant
I declare the information provided on this form is true and accurate to the best of my knowledge and that any false information may invalidate the application.  I am willing for personal details (as supplied on this form) to be stored by the RCM and to be made available to RCM staff as necessary, including professors.  I understand that sensitive data, such as that relating to disability, will only be made available to those who need to see it.
	Name
	Signature
	Date
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