
The NCO’s work is generously supported by various funders, including Youth Music, who require some anonymous 
background data.  The following information is collected for statistical purposes only and will not impact on your child’s 
participation in the NCO.

Name of school attended __________________________________________________________________________________________________________________

What type of school is this? (please tick)

	 State school	 State-maintained specialist music school / performing arts college etc.
	
	 Independent school	 Independent music school	 Home school
	
	 Other (please specify)__________________________________________________________________________________________________________________ 	
	
Do you board?        Yes         No

Which local authority do you live in?______________________________________________________________________________________________________

Do you receive musical tuition from any of the following sectors? (Please tick all which apply)

	 Private	 Music services	 Centres for advanced training (CATs, eg junior music departments)	 State school

Ethnicity
(Please tick the relevant box)

White		  White & Asian	 Black or Black British
	 White British		  Other mixed background		  Caribbean
	 White Irish	 Asian or Asian British		  African
	 Other White background		  Indian		  Other Black background
Mixed		  Pakistani	 Chinese or other ethnic groups
	 White & Black Caribbean		  Bangladeshi		  Chinese
	 White & Black African		  Other Asian background		  Other ethnic group

Do you consider yourself to have a disability?        Yes         No

If yes, please specify________________________________________________________________________________________________________________________ 	

Completed forms and cheques (made payable to ‘NCO’) should be sent to:  
Geraldine Jones, Auditions, NCO-GB, 57 Buckingham Road, Weston-super-Mare, Somerset, BS24 9BG

Completed application form (one for each instrument)
Audition fee*: £10 plus £5 per additional instrument (cheques should be made payable to ‘NCO’)
Signature of parent / guardian below.

Signature of parent / guardian____________________________________________________________ 	 Date_________________________________________

Title (Mr/Mrs/etc)________________________	 First name__________________________________	 Surname________________________________________

 * Non-refundable once an audition place has been booked.

The information you have supplied on this form will be stored on our database and will be 
subject to the provisions of the Data Protection Act 1984.

Please ensure you include the following: 

First name _________________________________________________________	 Surname___________________________________________________________

Gender______________________________________________________________	 Date of birth

Age on 31 December 2011 	 Years	 Months

Instrument for audition___________________________________________	 Approximate standard___________________________________________

Address________________________________________________________________________________________________________________________________________

______________________________________________________________________	 Postcode__________________________________________________________

Telephone number________________________________________________	 Mobile number____________________________________________________

Email address

Which audition venue do you wish to attend? Please provide a second choice.

1st choice__________________________________________________________	 2nd choice_ _______________________________________________________

Preferred time of day (approximate and not guaranteed) _____________________________________________________________________________

Instrumental teacher’s name_______________________________________________________________________________________________________________

Teacher’s address____________________________________________________________________________________________________________________________

______________________________________________________________________	 Postcode__________________________________________________________

Telephone number________________________________________________	 Mobile number____________________________________________________

Email address

Teachers: if you want pupils to have adjacent auditions, please send applications together, with an explanatory note.

Do you play any other instruments?

______________________________________________________________________	 Approximate standard___________________________________________

______________________________________________________________________	 Approximate standard___________________________________________

______________________________________________________________________	 Approximate standard___________________________________________

Where did you get this application form from?__________________________________________________________________________________________

If you are applying for the first time – where did you hear about the NCO? (Please tick)

	 Instrumental teacher	 School	 Family/friend/relative
	 Other NYMO (please specify)	 Website (please specify)	 Advert (please specify) 
	 Article (please specify)	 Music service (please specify)	 Other (please specify)

Specify_________________________________________________________________________________________________________________________________________

PLEASE USE BLOCK CAPITALS


