MELBA CONSERVATORIUM OF MUSIC

45 York Street Telephone (03) 9429 6151
RICHMOND VIC 3121 Facsimile (03) 9429 3199
email: music@melba.vic.edu.au http://www.vicnet.net.au/~melba

Certification of Audio / Video Cassette Audition

INSTRUCTIONS

This form should be used when an applicant is unable to attend a course audition in person, and is
forwarding an audio or videocassette recording of his/her performance instead.

This form should be completed and signed by the applicant’s teacher, and witnessed by:

¢ Minister of Religion / Priest o Justice of the Peace e Medical Practitioner
o Police Officer o L egal Practitioner e Bank Manager

It should then be submitted with the relevant application form and the audition cassette (which should also
be signed by the teacher). The teacher’s business card should also be enclosed if available.

DETAILS OF PIECES CONTAINED ON THE RECORDING - to be completed by the applicant

Title Composer

DECLARATION - to be completed by the teacher

I, | ‘ (printed name of teacher)

of (name of employer, or teacher’s
address if self-employed)

hereby certify that the accompanying audio / video cassette marked with the
letter “A”, also signed and dated by me, only contains performances by

| ‘ (name of applicant)

Recorded on ‘ ‘ (date/s of recording)

Signed Date

TO BE COMPLETED BY WITNESS (refer to instructions above)

Signed Date

Printed name Occupation

The Melba Conservatorium of Music respects information privacy.
The information you have supplied will be used only in relation to
your application for admission to Melba Conservatorium courses.

Course App’n Form rec’d: Tape Verification Checked:

Auditioned by: Date:

Date Stamp

Affiliated with Victoria University
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