
 

 

 
 

APPLICATION FORM  

11+ MUSIC SCHOLARSHIPS FOR SEPTEMBER 2025 
 

 

SURNAME:        ………………………………………………………................................................................................   
 

FIRST NAMES: ….………………………………………………………………………………………................................ 
 

ADDRESS:       … ………………………………………………………………………………………................................. 
 …………………………………………………………………………………………………………………................................ 

 

PARENT EMAIL ADDRESS:   ……………………………………………………………………………………............ 
 

CURRENT SCHOOL :     ………................................................................................................................................. 
 

Name and email address(es) of Instrumental/Singing Teacher(s) who will be contacted for 

references:  
 

……………………………………………………………………………………………….......... 

 

………...……………………………………............................................................................ 
 
1ST INSTRUMENT: ...............................................     Time Learning: .......…....................... 
 

Present Teacher: .................................................................................................…....................... 
 

Most Recent Examination:      Date: ...........    Grade: ..........….     Result:................ 

 
2ND INSTRUMENT: ..............................................      Time Learning: .......…....................... 
 

Present Teacher: .................................................................................................…....................... 
 

Most Recent Examination:      Date: .................    Grade: ........     Result:................ 

 
3RD INSTRUMENT: ..............................................      Time Learning: .......…....................... 
 

Present Teacher: .................................................................................................…....................... 
 

Most Recent Examination:      Date: ............    Grade: ..........….     Result:................ 
 

INSTRUMENT/VOICE SELECTED FOR SIGHTREADING TESTS: ............................................. 

 
Please attach details of musical activities and interests. 
 
 

Parent’s Signature: ....................................................... Tel No:...…...............…..…................ 
 

 

This form must be sent to the Admissions Office or handed in at reception to arrive by 
12.10pm on Friday 8 November 2024.  We are unable to accept late applications. 
 

Students not currently attending St Helen and St Katharine must be registered for entry 
in addition to completing this form. 


