
  
 
 

   STUDENT APPLICATION FORM 
 

NOTE WELL: Missing information or unclear writing may void your application 
 
Student Information 
 
First Name _______________________ Last Name_____________________ DOB _________     Male      Female 

Address (postal) ______________________________________________________________ Suburb _________________ Postcode _______ 

Home Phone  _____________________ Mobile (student) _______________ Email ________________________________ 

 

Family Information 
 
Parent 1: Title____________________ First Name _____________________ Last Name ___________________________ 

Work Phone ______________________ Mobile ________________________ Email ________________________________ 

Parent 2: Title____________________ First Name _____________________ Last Name ___________________________ 

Work Phone ______________________ Mobile ________________________ Email ________________________________ 
 
Ensemble Information 

Preferred Ensemble                Symphony Orchestra / String Orchestra (includes all string players) 
         

    Symphonic Wind Ensemble 
  
       Stage Bands 
 
1st Instrument ________________________________ Years Played _____________ Approx standard AMEB ___________ 

2nd Instrument ________________________________ Years Played _____________ Approx standard AMEB ___________ 

Recommending Teacher’s Comment _____________________________________________________________________ 

______________________________________________________________________________________________________

            ______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

School Information (NB Signature indicates support for this application) 

Name of School ________________________________________________School Year in 2010 ______________________ 

Nominating Teacher’s Name _______________________________________Signature _____________________________ 

Principal’s Name ________________________________________________Signature ______________________________ 

 

Signatures  

Signature of Applicant ____________________________________________________ Date      /     /2009 

Signature of Parent ______________________________________________________ Date      /     /2009 

 

Please complete and return to:  
Steve Williams 
The Arts Unit 

Locked Bag 3003 
SUMMER HILL NSW 2130 

FAX: (02) 9569 6878 
 

APPLICATIONS CLOSE WEDNESDAY 2 SEPTEMBER 2009 
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