
                                                   
 
 

Please return completed form to the Admissions Office, Reading Blue Coat School 
 

READING BLUE COAT SCHOOL 
        MUSIC SCHOLARSHIP APPLICATION 

 
PUPIL’S NAME .........................................………………...............................................................................   
 
DATE OF BIRTH ……………………….  PRESENT SCHOOL  .............................................................................. 
 
NAME OF PARENT .......................................................................................................................................... 
 
DAYTIME CONTACT NUMBER  ................................................ EMAIL ADDRESS  .………………………………. 
 
PUPIL’S FIRST STUDY INSTRUMENT ...................................................................  AGE STARTED  ........................... 
 
DOES YOUR SON/DAUGHTER POSSESS HIS/HER OWN INSTRUMENT .................................................................... 
 
PRACTICAL GRADE EXAMS TAKEN ON FIRST STUDY INSTRUMENT WITH RESULTS: 
 

GRADE (EXAM BOARD) DATE TAKEN ATTAINMENT 

   
 

 
 

  

 
 

  

 
 

  

 
SECOND STUDY INSTRUMENT   ..........................................................  AGE  STARTED  ............................ 
 
PRACTICAL EXAMS TAKEN ON SECOND STUDY INSTRUMENT WITH RESULTS: 
 
GRADE (EXAM BOARD)  DATE TAKEN ATTAINMENT 
 
 

  

 
 

  

 
 

  

 
THEORY EXAMS TAKEN: 
 
GRADE DATE TAKEN ATTAINMENT 
   

 
 
 

  
 

 
 

  

NB  A detailed report from the pupil’s first study instrument teacher should accompany this 
application. 
 
Signature of Parent……………….........................................................     Date .................................... 

Music Scholarship Application Form


