Application for Choral Singing – Please save the document, edit, save again and attach and email to  Ghislaine at ghislainemorgan@gmail.com

Name:                              
Gender:                                              

Date of Birth                                 

Address:                    

Mobile phone:                                 
Email:                       
Voice part:   S1  S2   A1   A2   T1   T2   B1   B2

SIGHT READING ABILITY (please mark yourself out of 10, 1 being weak and 10 being strong):  ______
Because of the international nature of this course, applicants will be expected to learn the pieces before the course if sight reading is not part of their tradition, in order that everyone in the group can start on an approximately equal level

ABILITY TO SING ONE TO A PART IN A SMALL ENSEMBLE i.e. sing a line on your own as a soloist might.

(please mark yourself out of 10, 1 being weak and 10 being strong):  ________
Your singing experience:                           
Reason for doing the course:                  
How you heard about the course:            
Thank you very much for applying for this course:  Please allow at least a week to hear a reply. 

If you prefer to print and send please post to:

Ghislaine Morgan

Flat 3, 56 Thicket Road

London

SE20 8DR

