RSCM Bronze & Silver Awards
RSCM RSCM America Entry Form 2010
Please complete all except e-mail addresses in BLOCK CAPITALS

1) Candidate’s Details

Full Name:

(Candidate’s preferred familiar name, if different from First name shown: )

Home Address:

Zip code:
Tel: Email:
Age group: (date of birth if under 25): A, 25-45 [ 1 4660 L] over6ol]
2) Representative’s Details
Name: Relationship to candidate:
Home Address:
Postcode:
Tel: Email:
3) Music/Liturgy Choices & Supporting Information
a) Section A
Hymn chosen:
Hymn book: Hymn number:
Psalm chosen: Anglican? Plainsong? Responsorial? Song?
Prepared item title:
Composer: p.____ in RSCM Bronze/Silver Collection

Silver Award only: Prepared setting or song title:

Composer:

b) Section E

Psalm or Hymn chosen:

and Anthem or Song chosen:

for use during the chosen season/festival:

c) Recent RSCM qualifying course(s)/event(s) attended:

d) Testimonial This should be completed by the choir/singing trainer on a separate sheet of paper,
countersigned by the rector or minister, school chaplain or head teacher and attached to this form. It
should confirm the necessary prerequisites, or alternative experience, for either the Bronze or Silver
Award as stated in the current RSCM America Syllabus.




4) Examination entry & dates 2010: (Please tick the appropriate boxes below)

This candidate is entering for the
Bronze Award |:| Silver Award |:|

Please state here any time constraints on your examination day (e.g., “afternoon only please”)

Tick the requested examination date here:

Saturday..... Saturday........

at |:| at............. |:|

Once you have received confirmation of your examination date, venue and time, these details cannot
be changed and fees are non-refundable.

5) Fees 2010
Bronze Award: $50.00
Silver Award: $75.00

Checks should be made payable to ‘RSCM America’
and returned with completed entry forms to the address below, by the deadline date shown.
Please mark your envelope in the top left-hand corner “RSCM America Awards”
Confirmation of receipt of entry will be sent to the Representative by email.
If an email address is not shown it will be sent to the mailing address of the Representative.

6) Additional Information

Full name of church/school:

Name of singing trainer:

Is the choir/singing group currently affiliated to the RSCM?

If not, is the candidate an individual member of the RSCM?

Please note that RSCM awards are not available to non-members

Date of admission of candidate into this choir/singing group:

7) Declaration by Representative

“I hereby agree to the conditions of entry as laid down in the current RSCM XXX Area syllabus.”

Parents/quardians are reminded that this examination will take place in a room with only the candidate and
the examiner present. There will be another adult supervisor present outside the room, and this person, as well as
the examiner, will have fulfilled all RSCM child protection clearance procedures.

Signature of representative date

Linda Buzard
The Episcopal Chapel of St. John the Divine
1011 S. Wright Street
Champaign, IL 61820
DEADLINE: TWO WEEKS PRIOR TO REQUESTED EXAM TIME



