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ST MARGARET’S MUSIC PROGRMAME APPLICATION 2020
	Please type your answers, or use clear handwriting.

	1.
	Last Name:
	First Name:

	2.
	Mailing Address
Street: 

City:                                                         State:                             Postcode: 

	3.
	Mobile phone number: 

Email Address:

	4.
	Date of Birth:    Month                Day                   Year                         Gender: 

	5.
	Please attach:
A. Completed reference from your school music teacher, or head of department, or principal (see page 3)
B. Signed agreement from your instrumental music teacher (see page 4)

C. Parental permission for participation in the programme if under 18 (see page 5)
D. Medical details form (see page 6)

	6.
	Name and address of the school you are attending:  

Current grade or year level:



	7.
	Instrument:
Current level of achievement in your instrument (eg. AMEB grade, or equivalent):

Please name any ensembles you play in, and what part you play:



	  8.      
	Name & address of parent(s) or legal guardian(s):   
(Include address if different than your own listed in Question 2.)                                                                                                                                                                                                                                 
Name(s) :
Street:  
City:                                                                       State:                                           Postcode:
Home phone of parents or legal guardians:                                                 Work phone:


9. On a separate sheet please write a paragraph about:
Why you wish to participate in this scholarship programme, and how you believe it will benefit your musical development.
STATEMENT OF ACCURACY FOR STUDENTS
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  
I also consent that if chosen to be awarded a scholarship my picture may be taken and used to promote the scholarship programme (unless there are cultural or religious reasons cited to the contrary).
I hereby understand that if chosen as a scholarship recipient, I commit myself to fulfilling the requirements for the scholarship: continued instruction in my instrument of choice, and participation in St Margaret’s services and activities as agreed.  

Signature of scholarship applicant: ________________________________   Date:  ___________________ 

EMAIL  or mail COMPLETE APPLICATION TO:
The Reverend Keren Terpstra, Vicar

St Margaret’s Eltham

79-81 Pitt St

Eltham VIC 3095

vicar@stmargaretseltham.org.au

REMINDER:

The deadline for this application to be received is:

 27th March 2020.      
Applications will be considered in early April 2020, and prospective candidates invited to meet the committee (a low-key audition) early in second term 2020.

REFERENCE FROM SCHOOL
(can be your music teacher, the head of the music department, or principal)

Reference for (name of student):

Please give an outline of the student’s musical contribution to the school community, and why you believe they would benefit from participating in the St Margaret’s Music Programme:

Name:

Position:

Thank you for assisting this student in their application.

AGREEMENT FROM INSTRUMENTAL TEACHER

Student’s name:

Student’s instrument:

Teacher’s name:

Teacher’s address:

Teacher’s phone number:

As part of the St Margaret’s Music Scholarship Programme, the student will be expected to learn music to perform in church services appropriate to their level of achievement and musical development. Usually this will be one or two songs/hymns per month to start with, and as confidence develops, perhaps more, including potentially some light ensemble work with the other scholarship recipients (depending on what instruments are available). We are hoping that you’ll be prepared to work with us to help the student with the music they need to learn, and will also communicate with us if you have any concerns. Music for the student to learn will be provided three months in advance where possible. There will be opportunities for students to perform pieces they are working on for exams or pleasure both in church services as well as at an annual fundraising concert for the scholarship programme.
Payment of the scholarship will be direct to the teacher, preferably by invoice for half of the fees for the instrumental lessons of the student on a term by term basis.

What level has the student achieved in their instrument?

How do you rate their approach to learning new music?

As far as you are able to determine, is the student committed to the practice of music?

I hereby agree to work with the student named above, to support them as they undertake this scholarship programme, and to work with St Margaret’s Eltham to make it possible. I also hereby affirm this student is suitable to engage in this scholarship programme.

Name:

Date:

Thank you for assisting this student in their application.
Medical Information / Consent Form
Registration form for participation in Children’s or Youth Ministry in 

Anglican Parishes in the Diocese of Melbourne
St Margaret’s Anglican Church Children’s & Youth Ministry

This form is intended to assist leaders in case of any medical emergency during the course of participation in any children’s or youth ministry activity. Please complete fully and return as soon as possible.
This form is to be filled out by the parent/guardian of the participant

Parent’s/Guardian’s Name:
………………………………………………………………………………………………………………………………..

Phone: 
…………………………….……………………………. Mobile:
………………………………………………………………………………

Address:
…………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………………………………

Postcode:
…………………………………………………….. Email:
…………………………………………………………………………………………….
Participant’s Name:………………………………………………………………………………………………………………………………………………
Phone:
…………………………………………………………..Mobile:
………………………………………………………………………………………….

Address:…………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………..

Postcode:
……………………………………………………..Email:
…………………………………………………………………………………………….
Date of Birth:
……………………………………..
School Year ……………………………

Emergency Contact
Name:
……………………………………………………………………………………………………………………………………………………………………

Relationship to Participant:
……………………………………………………………………………………………………………..

Address:
………………………………………………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………………………………………………………………………

Postcode:
……………………………………………………..Email:
…………………………………………………………………………………………….
Phone:
…………………………………………………………..Mobile:
………………………………………………………………………………………….

Doctor/ Health Contact
Name of Family Doctor: 
………………………………………………………………Phone:
………………………………………………………………

Address:…………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………........................
Postcode:……………………………

Medicare No:
………………………………………
 Health Care Card No:
…………………………………………………………………

Medical/Hospital Fund:
………………………………..
Membership No:
…………………………………………………………….

Are you an ambulance subscriber?  Yes/No
Membership No:
……………………………………………………………..

Are there any medical conditions the leaders need to be aware of (e.g. □ diabetes; □ asthma; □ ADHD; 

□ Travel sickness; □ Epilepsy; □ Allergies, □ Other - please specify):

…………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………

(Please discuss any special concerns or action plan to be followed in an emergency with a leader at the time of registration.)
Will the participant have any medication?
Yes/No
If yes please attach details (tablets, injections, dosage)


…………………………………………………………………………………………………………………………………………………………………………..

Who is to administer the medication?
Child
Leader
Other
……………………………………………….

Does the participant have any special food requirements?
Yes/No

If yes please give details………………………………………………………………………………………………………………………………………….


………………………………………………………………………………………………………………………………………………………………………………

Further comment:
………………………………………………………………………………………………………………………………………….

Date of last tetanus immunisation:
…………/…………/…………

Permission:

I consent to my child’s participation in the activities of which I have received notification. I will encourage my child to participate and co-operate with the leaders and other participants.

I do/do not give permission for my child to participate in activities offsite.

I do/do not give permission for my child to be transported in private cars arranged by the leaders of the above named group.

I authorise the leader/s in charge of any activity conducted by St Margaret’s Anglican Church in Eltham, to consent on my behalf, where it is impractical to communicate with me, for my child to receive medical or surgical treatment as may be deemed necessary. I am also responsible for the cost of any medical treatment deemed necessary.

I understand there may be photographs and/or video footage of my child during this activity and am willing for my child to be so filmed in appropriate settings. I am also willing for these photos or footage to be used to promote the ministry in a way that does not identify their name or details and are not published on a website or distributed in an electronic format. My child is also willing for this to take place.

Names of people allowed to collect my child in the event that I am unable:


………………………………………………………………………………..

……………………………………………………………………………….



………………………………………………………………………………..

……………………………………………………………………………….


(If a person other than the parent or authorised persons named above is to collect the child on a particular day, permission must be given in person by the parent on the day.)
Signed: 
…………………………………………………………………………………..
Date: …………/…………/…………
(Parent/Guardian)
Always write in ink; sign and date documentation including alteration; do not use correction fluid to alter any documentation but draw a line through the incorrect area; initial and date alterations made.
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