
Application Form 

Teacher Training Course 2012 

 

Personal details  

Name………………………………………………………………………………………………………………………………………… 

Address …………………………………………………………………………………………………………………………. 

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

Post Code……………………………………………… 

Telephone…………………………………………….. Mobile……………………………………............. 

Email…………………………………………………….. 

Please enclose a brief curriculum vitae covering:  

a) musical training, specific singing training, including teachers and any professional 
experience. 

c) other relevant training / experience that you feel would help you in your singing teaching 

If you are applying for one of the ‘new to singing teaching’ places 

We shall ask you to do some preparation before the course, including finding someone 

 to ‘work on’. Are you happy to do this?  (   ) 

If you are a practising singing teacher, details of your teaching now:  

1) Where do you teach? (please tick all that apply) 

school  [  ]       music service [  ]    at home [  ]  university / college [  ] 

other [  ] ……………………………………………. 

2) How many pupils do you teach? (please tick) 

under 5 [  ] 5 to10 [  ] 10 to 20 [  ] over 20 [  ] 

3) What age range do you teach? (insert number of pupils and ring male/female or both)    

Under 12 yrs …………  F M F+M      
      

12 -18 yrs …………  F M F+M      
      



Adult  …………  F M F+M      
      

Over 60 …………  F M F+M      
      

4) Do you teach individuals, groups or both? (please tick) 

individuals [  ]  groups, number per group [  ] …………   

5) What repertoire do you teach? (tick all that apply):      

classical [  ]        music theatre [  ]      pop /jazz [  ]  other [  ] 

Why have you decided to do the course now? 

Please detail any voice type, age range, repertoire that you would like to explore further 
on the course. 

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

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

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

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

Are you happy to play the piano for your pupils? Yes No 

If not, would you like help to play basic exercises? Yes No 

Do you have any dietary needs? Please specify 

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

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

How did you hear about the AOTOS course? (please tick) 

Web-site [  ]  Advert [  ]  Personal recommendation [  ]  

AOTOS membership [  ]           Other (please specify)………………………………………. 

Are you an AOTOS member?   Yes No 

Your place on the course will be secure once we have received your application form 
and deposit. You can pay by cheque or by bank transfer, to AOTOS, details available 
from the course director on pennypricejones@btinternet.com  or by post to 

Penelope Price Jones, 

AOTOS Teacher Training Director 

71, Avon Road, Devizes, Wiltshire, SN10 1PS, UK 

mailto:pennypricejones@btinternet.com�

