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APPLICATION FORM – MAIN PROGRAMME

All applicants should refer to the NOTES FOR GUIDANCE before completing this form.

The audition fee for the Junior Trinity Main Programme is £35 in the Academic Year 2015 – 2016 and can be paid via the online shop www.trinitylaban.ac.uk/junior-trinity/how-to-apply/auditions 
Please note that audition fees are non-refundable.
Please complete the form as fully and as clearly as possible. Send the completed form to Junior Trinity, at the following address: Junior Trinity, King Charles Court, Old Royal Naval College, Greenwich, London, SE10 9JF

	
	
	
	

	PERSONAL DETAILS

	
	
	
	

	Surname
	
	Forenames
	

	Date of Birth
	
	Age     (On Sept 1st of year of application)
	
	Gender
	  M   /    F

	Parent/Guardian Name 
	

	Permanent (Home) Address
	
	Correspondence Address 

(If different)
	

	Post Code
	
	Post Code
	

	Telephone
	
	Telephone
	

	Parent Mobile
	
	

	Parent Email
	
	
	

	Who will be responsible for your fees?
	

	
	
	
	

	MUSICAL DETAILS        (Please use an * to indicate the instruments you wish to learn at Junior Trinity)

	
	
	
	

	Principal Study
	

	Second Study
	

	Third Study
	

	Do you have a particular choice of first study teacher?
	

	
	
	
	

	Performance Grade Exams Taken
	Grade
	Instrument
	Date
	Board
	Mark Achieved

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Theory Exam Taken
	
	
	
	
	

	

	EDUCATION DETAILS

	

	
	
	
	

	School / College Name
	

	Date Started
	
	Headteacher
	

	Previous School / College Name
	

	Dates Attended
	
	Headteacher
	

	Previous School / College Name
	

	Dates Attended
	
	Headteacher
	

	
	
	
	

	GCSE and AS Level / IB Exams
	Subject
	Date Taken / To Be Taken
	Grade Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER INFORMATION

	
	
	
	

	How did you first hear about Junior Trinity?
	

	
	

	
	

	What prompted you to apply to Junior Trinity?
	

	
	

	
	

	
	

	
	

	

	Have you previously applied for entry to Junior Trinity?  (Give details and result)
	

	
	

	Is there anything that may directly affect your ability to take up a place at Junior Trinity if it is offered?
	

	
	

	Has your application been discussed with current instrumental / vocal teachers?
	

	
	

	Please list any other Junior Departments to which you have also applied
	

	
	

	
	
	
	

	Please give details of any learning disabilities
	

	
	

	Please give details of any medical conditions and medication
	

	
	

	
	
	
	

	What are your hobbies and interests?
	

	
	

	
	

	
	

	Further Comments
	

	
	

	
	

	

	
	
	
	

	REFERENCES    

	
	
	
	

	Please provide the names of two referees who will support your application.  (See Notes for Guidance)

	Name
	Position
	Telephone

	
	
	

	
	
	

	
	
	
	

	
	
	

	
	
	

	
	
	
	

	I wish to apply for a place at Junior Trinity and have paid the appropriate audition fee

	
	
	
	

	Signature of Parent / Guardian
	
	Date
	


AUDITION NOTES

FOR COLLEGE USE ONLY

	AUDITION PIECES

	
	
	
	

	Instrument / Voice
	Composer
	Work

	
	
	

	
	
	

	
	
	

	
	
	

	Comments

	

	

	

	

	

	

	

	
	
	
	

	AURAL TESTS
	

	

	

	
	
	
	

	SCALES
	

	

	

	
	
	
	

	IMPROVISATION
	

	

	

	
	
	
	

	SIGHT READING
	

	

	

	
	
	
	

	INTERVIEW
	

	

	

	

	

	
	
	
	

	RECOMMENDATION
	
	SIGNED
	


