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Application Form 
Professional Preparation Masters Scheme
Closing Date: 4 April 2011 

Registry

Royal College of Music

Prince Consort Road
LONDON SW7 2BS
This AHRC-funded scheme is for students intending to undertake a PGDip, MPerf, MComp or MMus within the RCM’s Masters Programme.  AHRC awards usually last a minimum of 9 months and a maximum of 12 months full-time, or between 12 and 24 months part-time. Exceptionally, the AHRC may fund longer courses, of up to 24 months full-time and 48 months part-time, where the value and necessity of the additional training has been demonstrated in the application.  If you wish to study for two years full-time or three years part-time, you should therefore pay particular attention to this part of your application.
How to complete the form:

Please complete this form after reading the information contained in the accompanying guidance notes RCM AHRC Block Grant Guidance Notes as well as the scheme-specific notes.
1:  Name of applicant (as given in all previous correspondence with RCM)

	Title
	Forename
	Middle name(s)
	Surname

	
	
	
	

	Male/Female
	
	Date of Birth (dd/mm/yyyy)
	

	
	
	


2:  Address (as given in all previous correspondence with RCM)





CORRESPONDENCE ADDRESS: must be valid from 4 April until 12 September 2011
	Address 
	
	

	Address 
	
	

	Town
	
	

	County
	
	

	Postcode
	
	

	Country
	
	

	Telephone (inc STD code):

Mobile telephone:

Email Address:


	


3: Previous Funding

Have you applied previously for an award for postgraduate study from the AHRC?  

	Please tick:    NO
	
	  YES
	
	What year(s) did you apply?
	


Have you previously received a UK government funded grant for any postgraduate study, e.g. from the AHRC, ESRC, or other such body?   

	Please tick:
	
	YES
	
	
	NO
	
	


	Source of funding
	
	Year
	
	Duration of grant

	
	
	
	
	

	
	
	
	
	


4: Residency status 
	Nationality
	

	Please state the country in which you are normally resident
	

	On what date did you take up residence there?
	

	How long have you resided there?
	

	Please give below details and the exact dates of any non-holiday periods spent away from your country of normal residence.

	Dates
	Location
	Reason

	
	
	


5: Your course at the RCM Please circle the title of your intended course
	Qualification to which your intended course will lead (circle as appropriate)


	Post Graduate Diploma  (PGDip)
OR

Master of Performance  (MPerf)
OR
Master of Composition  (MComp)
OR

Master of Music (MMus)


	Are you applying for a FULL-TIME or PART-TIME award? (please tick the relevant box)
	FULL-TIME
	
	PART-TIME
	


6:  Brief summary of professional experience relevant to this application (do not attach a CV) Please keep within the boxes below

	Dates 
(month and year)
	Full or part-time ?
	Employer/Organisation

(including location)
	Status and responsibilities

	From
	To
	
	
	

	
	
	
	


7: Your career in higher education to date 
Please keep within the boxes below. 



Foundation Study
Undergraduate Study
Postgraduate Study 

	Name of university and/or college (and country if overseas)
	
	
	

	Mode of attendance 

(please tick the relevant box)
	Full-time


	Part-time


	Full-time


	Part-time


	Full-time


	Part-time



	Month and year in which your course started and finished (or will finish)
	Start date

mm       yy
	End date

mm       yy
	Start date

mm       yy
	End date

mm        yy
	Start date

mm       yy
	End date

mm       yy

	
	
	
	
	
	
	
	
	
	
	
	
	

	Who provided financial support for your maintenance while studying?
	
	
	

	Who paid your fees? (If a Local Education Authority, please state which)
	
	
	

	Subject of study
	
	
	

	Level of course (for example foundation, undergraduate)

For non-UK degrees, please see Guide for Applicants for UK equivalents
	
	
	

	Qualification (e.g. BA, MA, PhD)

For non-UK degrees, please give the title of the degree in the original language
	
	
	


8: Your Case for Support 
Please keep within the box below, do not append additional pages
	In presenting your case, you should consider the following points (the word limit is 500 words):
· How will taking this course contribute to your long-term career aims?

· Explain the course you will be undertaking and why it is necessary for practice in your chosen field

· If you are applying for more than one year’s full-time or two years’ part-time funding, please include justification for the additional period of support

· Indicate relevant previous experience

	

	


I confirm that the information I have provided on this form is complete and accurate to the best of my knowledge at this date.

I fully understand that any missing information may render my application incomplete and ineligible.

I authorise the Royal College of Music to disclose to the AHRC any information that is relevant to my application.  
	Signature
	
	Date
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EQUAL OPPORTUNITIES

As part of the RCM and the AHRC’s commitment to equal opportunities, it is important that you should complete this form.  Please tick the appropriate boxes below, which use the categories employed by the Registrar General in the Census.  Any information you give will remain confidential. It will play no part in the assessment of your application.  If you do not wish to complete this form, your decision will not affect your application in any way.

Please do not sign this form or give your name.

1.  Age

	Age at your last birthday:
	


2.  Disability

Do you have a disability?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


3.  Ethnic Origin

Please show which group best describes your ethnic origin or descent by ticking only one of the boxes below:

	White:
	Mixed:

	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	White and Black Caribbean

	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	White and Black African

	 FORMCHECKBOX 

	Any other White background
	 FORMCHECKBOX 

	White and Asian

	
	
	 FORMCHECKBOX 

	Any other Mixed background

	Black or Black British:
	
	

	 FORMCHECKBOX 

	Caribbean
	
	

	 FORMCHECKBOX 

	African
	Asian or Asian British:

	 FORMCHECKBOX 

	Any other Black background
	 FORMCHECKBOX 

	Indian

	
	
	 FORMCHECKBOX 

	Pakistani

	Chinese or other ethnic group:
	 FORMCHECKBOX 

	Bangladeshi

	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Any other Asian background

	 FORMCHECKBOX 

	Any other
	
	


4.
Gender

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male


Are you: 
� EMBED Photohse.Document  ���

















PAGE  
2

_1099830013.bin

