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APPLICATION FORM

Bachelor of Music Program
& Artistic Diploma Program

VANCOUVER ACADEMY OF MUSIC
S. K. LEE COLLEGE

1270 Chestnut Street

Vancouver BCV6J 4Rg Canada

FAX 604 7311920 e TEL 604 734 2301
www.vancouveracademyofmusic.com

DATE
| l MALE O FEMALE O ‘
LASTNAME FIRST INITIAL GENDER
| |
PRESENT MAILING ADDRESS CITY PROVINCE/STATE POSTAL/ZIP CODE
| |
SOCIALINSURANCE/SOCIAL SECURITY NUMBER E-MAIL TELEPHONE

DATE OF BIRTH PLACE OF BIRTH CITIZENSHIP

CANADIAN RESIDENCY STATUS*

*Complete this item only if you are not a Canadian Citizen. Are you a permanent Resident in Canada or will you be in Canada under a Student/Study Visa?

MARITAL STATUS SPOUSE’'S OCCUPATION

NUMBER OF CHILDREN

NAME OF PARENTS OR GUARDIAN (CIRCLE ONE TO INDICATE RELATION)

TELEPHONE NUMBER

ADDRESS OF PARENTS OR GUARDIAN CITY

PROVINCE/STATE

POSTAL/ZIP CODE

FATHER'S OCCUPATION & TITLE BUSINESS ADDRESS TELEPHONE
MOTHER'S OCCUPATION AND TITLE BUSINESS ADDRESS TELEPHONE
CHECK MAJOR FIELD OF STUDY YOU WISH TO PURSUE:
VOICE INSTRUMENT
[0 SOPRANO 0 PIANO [0 OBOE [0 TROMBONE [0 PERCUSSION
0O MEzZzO 0 HARP 0 CLARINET 0O TUBA [0 OTHER
[0 CONTRALTO [ VIOLIN O FLUTE
0 TENOR [ VIOLA [ BASSOON
[0 BARITONE [0 VIOLINCELLO [0 HORN
TEACHER PREFERENCE
O BASS [0 DOUBLE BASS OO TRUMPET
CHECK PROGRAM TO WHICH YOU ARE APPLYING: o BACHELOR OF MUSIC o ARTISTDIPLOMA
ARE YOU PRESENTLY STUDYING YOUR INSTRUMENTWITH A TEACHER? o YES oNO
NAME ADDRESS
ARE YOU PRESENTLY ENROLLED IN A SCHOOL OF MUSIC? o YES oNO
NAME ADDRESS
PLEASE PROVIDE DETAILS OF ANY AWARDS, SCHOLARSHIPS, ETC. THATYOU MAY HAVE RECEIVED:
RECEIVED FROM DATE RECEIVED
RECEIVED FROM DATE RECEIVED
RECEIVED FROM DATE RECEIVED
HAVE YOU PREVIOUSLY AUDITIONED AT THE VANCOUVER ACADEMY OF MUSIC? o YES oNO

DATE OF PREVIOUS AUDITION



MUSIC EDUCATION (Please arrange chronologically and include teacher or music school.)

SUBJECT PRIVATE TEACHER/SCHOOL ADDRESS FROM (MONTH/YEAR) TO (MONTH/YEAR)
GENERAL EDUCATION (Other than high school and college.)
HIGH SCHOOL and COLLEGE ATTENDED
NAME AND ADDRESS FROM (MONTH/YEAR) TO (MONTH/YEAR) GRADUATION YEAR MAJOR DEGREES

WHATIS YOUR ULTIMATE AIM IN STUDYING MUSIC?

CN 6155

1. Application Fee of $36.00 (non-refundable.)
2. Transcripts from secondary schools and colleges attended.
3. Two Evaluation Forms from professional musicians, either teachers or performers.

4. Scores from Test of English as a Foreign Language (TOEFL) for all students who are not Canadian students and not native speakers of English.
These can be obtained by writing to:

TOEFL Education Testing Services

Princeton, New Jersey 08541-6155, USA
Vancouver Academy of Music Code Number: 9958

Your completed Application Form must be sent to the College Admittance Department with all of the following included:




Mail your completed application papers and fees to:

College Admittance Department
Vancouver Academy of Music
1270 Chestnut Street
Vancouver, BC V6] 4Rg9 Canada

Itis understood and agreed that the filing of this application does not obligate the Vancouver Academy of Music to provide an audition.

| |

SIGNATURE OF APPLICANT SIGNATURE OF PARENT OR GUARDIAN (If applicant is a minor)
ADDRESS ADDRESS
DATE SIGNED DATE SIGNED

AUDITION PROGRAM

Important: This section is to be filled out by all applicants. Applicants must arrange a specific time for audition by telephoning the Vancouver
Academy of Music at 604-734-2301, or by writing to or making an appointment to see the Executive Director at the VAM office. Applicants may, if
the distance of residence is sufficient for a personal appearance to cause hardship, submit a CD or DVD rather than travel to Vancouver to play an
audition.

NAME OF COMPOSER TITLE OF WORK (Role, if applicable)

REPERTOIRE

This section MUST BE COMPLETED BY ALL applicants. Please list below the music you have studied and which you consider a part of your
repertoire. Technical studies should be included. Please use reverse of this page if necessary.

NAME OF COMPOSER TITLE OF WORK (Role, if applicable)




