
APPLICATION FORM
When all sections of this application form have been completed, please return to:   

Saturday Centre Applications, London’s Centre for Young Musicians, Morley College, 61 Westminster Bridge Road, London, SE1 7HT.  

Applications must be received by mid-February each year for September entry. PLEASE COMPLETE IN BLOCK CAPITALS. 

First Name/s	 Surname

Male please tick    Female please tick 	 Date of Birth (DD/MM/YY)

Ethnic Origin (for monitoring purposes only)

Home Address 

Postcode

Telephone (Home)

Email address (Home)

Parent/Carer Name 	

Telephone (Parent/Carer daytime number)

Council Tax paid to (name of Borough)

Instrument you wish to audition on	

Studied since

Exams Taken (if any)

How did you hear about us?

Do you attend a JCYM?  If so, which one?

Current repertoire/musical activities

Name & Address of School

Telephone (School)	

Email address (School’s - if known)

Type of School:  Maintained please tick    Independent please tick    

Borough of School

SECTION 1

continues…



When all sections of this application form have been completed, please return to:   

Saturday Centre Applications, London’s Centre for Young Musicians, Morley College, 61 Westminster Bridge Road, London, SE1 7HT.  

Applications must be received by mid-February each year for September entry. PLEASE COMPLETE IN BLOCK CAPITALS. 

Declaration

I would like my child to be considered for a place at the Centre for Young Musicians Saturday Centre.

Parent/Carer Signature	

Date

This section must be completed by the Head Teacher or Head of Music of the school presenting the applicant and  

signed by the Head Teacher of the school.

Report on applicant

Declaration

I certify that the applicant named here is to the best of my knowledge and belief suitable for special training in music.

Signature of Head Teacher/Head of Music (delete as applicable)

Date

School Name	 Telephone (School)

Email address (School)

SECTION 2

SECTION 3


