ROYAL SCHOOL OF CHURCH MUSIC

Chester Area
ENTRY FORM FOR THE DEAN'S / BISHOP'S ADULT AWARD (delete as appropriate)
Please complete and return this form to Mrs Ester Harries at the address shown on page 2 of the

syllabus.

You should consult your choir trainer before making the application.

NAME e s Title (M1r/Mrs/Miss) .....coocvveeerveeecnveennne.
AGE . VEATS .vvreereeveeeereereeenreenseeeneens Date of Birth ...
A DD RESS ettt ettt et et e et et e te e be e st e teenteenteeneenseeneas
POST CODE ..ottt

TELEPHONE NO ...ooviiiiiieeeeeeeeeeeeee e

CHURGCH ettt ettt e h ettt s et e s bt e st e e h e et e eatesa e e bt enteeneebeennenaeans
VOICE PART (at present) .......ccccceeevveeenveennee.

If alto, tenor or bass, how long have you been singing this part? ................. months / years

Do you play an instrument? If s0, WhiCh? .........ccoooiiiiiiiiieeee e

The fee of £........... is enclosed.

Please pass this form to your choir trainer who will forward it to us with the fee.
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THE DEAN'S / BISHOP'S ADULT AWARD Candidate:.........ccoecvevievienininiiiccccee,

Choirmaster / Choirmistress: Please supply a testimonial covering the following: Total length of
service, regular and punctual attendance.

Example, personality, conduct, self-organisation, co-operation with other choir members and
members of the church.

I support the application for the Dean's/Bishop's Adult Award. 1 understand that all further
information will be sent to the candidate.

Signed e Date ..o,
Choirmaster / Choirmistress

AT e e e e ————aeae e e e et ——————————

POSt COAE oo TELNO e

Please ask your Parish Priest or Minister to fill in the next section and then send the
completed form with the appropriate fee (cheques payable to RSCM Chester Area) to
Mrs Ester Harries at the address on page 2 of the syllabus.
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THE DEAN'S / BISHOP'S ADULT AWARD Candidate:.........ccoecvevievienininiiiccccee,

The Parish Priest, Incumbent or Minister should include a testimonial in the space below.

SIGNEA e e Date ..coovviiiii

AUQAIESS oottt ettt tnnannnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

PoSt COde oo TELNO e,

Please pass this form back to the Choirmaster/Choirmistress, not the Candidate
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