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St Mary’s School
Year 7 Music Scholarship Application Form
Applicant Surname__________________________________________________________________________________________
(Block capitals please)
Forename(s)_________________________________________________________________________________________________
Underline name by which candidate is normally known
Date of Birth _______________________Current School________________________________________________________
                  Details of Parent/Guardian:

(Mr/Mrs/Ms) ___________________________________________________________________________________________
(Block capitals please)

Address________________________________________________________________________________________________
_________________________________________________________________________________Post Code _____________
Telephone_________________________________________________________________________________________________                                                     


Email_____________________________________________________________________________________________________

Signed__________________________________________________________________________________________________

Please list Music examinations recently passed, together with marks achieved:

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Please give any information on orchestral or group playing:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________________________

Please give any information on choral experience:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

It would be useful if you could enclose photocopies of the latest exam certificates and mark sheets and any teacher references which may help the Director of Music in her decision to call girls in for an audition.

Current Head of Music Testimonial (Applications will not be considered without this.)
Signed_____________________________________________________________________________________________________
Name and position ___________________________________________________________________________________________
(Block capitals please)

School_____________________________________________________________________________________________________

When completed this form should be sent to:

The Registrar, St Mary’s School, Packhorse Road, Gerrards Cross, Bucks SL8 9JQ or registrar@st-marys.bucks.sch.uk by 
Friday 13 December 2019









