
 
 

St Andrew’s Bronze Award * / St Andrew’s Silver Award *  
* delete as appropriate 
Application Form 

 
Please complete names & addresses in block capitals 
 
Church/School/Choir: ................................................................................................................... 

Candidate’s first name and surname: ............................................................................................ 
as you wish them to appear on the certificate 

Address: ........................................................................................................................................ 

............................................................................. Postcode: ....................................................... 

Phone no: ............................................................ E-mail: .......................................................... 

Young Person under 18 * / Adult  *    please delete as appropriate 

Date of birth  if under 18: ................................... Voice part:  .................................................... 

Voice for Life Level awarded: ....................................................................................................... 

Length of service in choir: .................................. Position in choir: ........................................... 

RSCM training days/courses attended: ......................................................................................... 

Candidate’s signature: ................................................................................................................... 

____________________________________________________________________________ 
Testimonial from Choir Trainer & Minister/Head Teacher  
constitutes Section D of the examination 
Name of Choir Trainer: ....................................... Signed: ........................................................... 

Address: ......................................................................................................................................... 

............................................................................. Postcode: ....................................................... 

Phone no: ............................................................ E-mail: .......................................................... 

Application approved by Minister/Teacher: ..............………........................................................ 

____________________________________________________________________________ 
Please send completed application form with a cheque for the appropriate fee (see syllabus)  
made payable to RSCM Scotland to the St Andrew’s Awards Administrator: 
Mrs Mary Birch, The Brae, Dargai Terrace, Dunblane  FK15 0AU  
E-mail: awards@rscmscotland.org 
Please note: 
Submission of this application form constitutes acceptance of the entry conditions and appeals 
procedure laid down in the St Andrew’s Awards syllabus www.rscmscotland.org 


