
 
 

        

 

Please print this form, enter details, scan/photo and upload with your recording 
 
  ORDER NUMBER:………………………. 
 
 APPLICANT DETAILS:  (person booking the exam) 
 

APPLICANT NAME………………………………………………………... 
 
Please tick box if applicant’s name to be placed on certificate as ‘entered by’   
 
Or tick this box if school’s name to be placed on certificate as ‘entered by’   
 
SCHOOL (if applicable)…………………………………………….…..…… 
 
ADDRESS……………………………………………………………….…… 
 

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

POST CODE…………………………………………………………..…….... 
 
TEL ……………………………………………………………………..….… 
 
EMAIL………………………………………………………………..…….… 
 
CANDIDATE DETAILS 
 
CANDIDATE NAME…………………………………………………..….… 
 
GENDER      M   /   F     (please circle) 
 
D.O.B.          /       /              / 
 
UNIQUE LEARNER NUMBER (if known)…………………………..…….. 
 
EXAM TYPE: ACADEMY PERFORMANCE or RECITAL (please circle) 
 
EXAM LEVEL: DEBUT /1 /2 /3 /4 /5 /6 /7 /8 (please circle) 
ANY SPECIAL REQUIREMENTS: 

   RECORDED EXAMINATION ENTRY FORM 
 


