




APPLICATION FORM

All names should be written as they appear on the student's passport

How did you hear about us:




_______________________________________

Surname:

_______________________________________

Name(s): 

_______________________________________

Date of birth: 

_______________________________________

email: 


_______________________________________

Full postal address: 
_______________________________________




_______________________________________




_______________________________________

Languages spoken:  
_______________________________________




_______________________________________




_______________________________________

Telephone:

_______________________________________

Fax:


_______________________________________

School/place of work:_______________________________________

Please state clearly: are you an active or a passive participant:




_______________________________________

Passive participants are not required to fill in the questions below.
Musical education (Please state completed or ongoing):




_______________________________________




_______________________________________

Referee (please provide name and contact):




_______________________________________




_______________________________________

Proposed repertoire for the Masterclasses – please provide 3 works:




_______________________________________




_______________________________________




_______________________________________

Teachers on the course (in order of preference):




1._______________________________________




2._______________________________________




3._______________________________________

Chamber music program 

1. Yes

2. No

Please send completed application form to the email address: registration@jerseymasterclasses.com  (preferred) or to Chateau Vermont, Le Mont Sohier, St. Saviour, Jersey CI,JE2 7HA, UK. 

