ELY CATHEDRAL GIRLS’ CHOIR — GIRL CHORISTERSHIP APPLICATION FORM

Surname of Applicant:

Given names:

Name of present school:

Date of birth:

Age on 1 September 2019
(in years and months):

Proposed year of entry:

Proposed AS-levels
(year 12 entrants only):

Is your daughter registered
for a Voice Trial elsewhere?

YES / NO

If yes where and what is your order of preference:

Name of singing teacher:

Name of parent or guardian:

Address:

Phone numbers:

DAYTIME

EVENING

MOBILE

Email address:

Signature of parent
or guardian:

DATE

Instrumental and Singing examinations undertaken:

First instrument

Second instrument

Third instrument Fourth instrument

Name of Instrument
(or voice):

How long have lessons
been taken?

Last examination taken
(grade, date, mark) or
approximate standard:

Latest Music Theory examination undertaken:

Grade

Date

Mark

Please briefly outline your daughter’s choral/singing experience to date:

Please indicate if your daughter has had any vocal difficulties in the past, and give details if applicable:

Reference

Please provide a written reference letter from your daughter’s Singing or Music Teacher. Please ask him/her to comment on her
suitability to hold a place in Ely Cathedral Girls’ Choir, both musically and in terms of discipline, responsibility, and time-keeping.




