
TSOMC2021 2 

Student Application Form 
 First Name  Family Name  Name in Native  Gender 

 Male       Female 

 Permanent Address  Country  Postal Code 

 Mailing Address  Country  Postal Code 

 Date of Birth  Place of Birth 

 D  M  Y 

 Home phone  Cellphone  Email 

 Educational Background  Name and City of Last School Attended  Grade 

 Social Insurance Number  Citizenship 

 Canadian,        Landed,       Immigrant,        Other: __________ 

 Passport Number I.D. Number

 Applied Program 

      Professional Performance Training Program (BM) 

      Advanced Artist Training Program (MM) 

 Music Education Program (BM) 

      PhD Music Training Program (DM) 

 Signature of Student  Date of Application 

 Signature of Parents/Guardians (for applicant under the age of 18) 

      Application fee       Letter of Acceptance 

 Program:          Strings       Voice       Piano       Woodwinds       Other: _________________ 
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