
 

 

NEW ENGLAND CONSERVATORIUM OF MUSIC 
2017 String Scholarship Instrument Loan Application Form  

 
STEP 1 – Contact Details 
 
SURNAME: ___________________________________ FIRST NAME: _____________________________________ 
 
SCHOOL: _____________________________________________________________ SCHOOL YEAR: ___________ 
 
INSTRUMENT: ____________________ EMAIL: ______________________________________________________ 
 
PARENT/GUARDIAN NAMES: _____________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ P/CODE: __________ 
 
MOBILE/PHONE NUMBER __________________  EMAIL: ______________________________________________ 

 
STEP 2 – Music Details 
 
INSTRUMENT: ______________________________ NUMBER OF YEARS STUDY OF MAIN INSTRUMENT: _______ 
 
CURRENT TEACHER: ____________________________ PREVIOUS TEACHER/S: ____________________________ 
 
LAST EXAMINATION RESULT(S): EXAM BODY (AMEB/TRINITY ETC): __________________________________ 
 
GRADE: ________ YEAR: ______ RESULT: ______                GRADE: ________ YEAR: ______ RESULT: ______ 
 
ARE YOU A MEMBER OF THE ARMIDALE YOUTH ORCHESTRA?         YES          NO 

 
ARE YOU STUDYING ELECTIVE MUSIC?   Yr. 9/10      Yr. 11/12 Music 1      Yr. 11/12 Music 2        Yr. 12 Music Extension

  
MUSICAL ACTIVITIES FOR THE PAST 12 MONTHS: ____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

STEP 3: Acknowledgement of Loan requirements 
  I will agree to uphold the ‘Terms & Conditions of the NECOM String Scholarship Loan Program.  
 I understand that the scholarship instrument will require that I pay a $500 deposit. 
 I will accept full responsibility for the proper care and safety of the instrument, bow and case to avoid theft 
and damage. In case of loss or damage to the instrument, bow and/or case, I agree that the repairs and insurance 
excess costs will be at my expense. 
 
Student’s Signature: ____________________________________________________________________________ 
 
Parent/Guardians Signature (student under 18 years): ________________________________________________ 
 

RETURN TO: 
New England Conservatorium of Music 

PO Box 1313, Armidale NSW 2350 
NECOM Office, Lvl 1 CB Newling Building 

Email: admin@necom.org.au 

mailto:admin@necom.org.au

