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NEW ZEALAND
SCHOOL:MUSIC

Application to Audition

(Master of Music Therapy)

IMPORTANT: International Students MUST have contacted the International Students Office before
completing this form! (See www.vuw.ac.nz/international or http://international.massey.ac.nz).

Please note: 1. The fee for applying to audition at the NZSM is NZ$50. This fee is to cover administration
& accompanying costs. The application fee, paid by personal cheque, bank cheque, bank draft or cash
(sent at your own risk), must accompany the application and should be received by the application
deadline. Please make cheques payable to ‘New Zealand School of Music’.

2. Music Therapy Applicants are requested to submit a current CV and a letter of application with this
form, outlining their interests and motivation for training to be a music therapist.

1. PERSONAL DETAILS:

1.3 Telephone: ... MOD: s
1.4 EMAil oo
1.5 Date of Birth: .ccoeeieiiiii e

1.6 Are you a New Zealand or Australian citizen/permanent resident? YES/NO

2. PROGRAMME OF STUDY:
2.1 INSEIUMENT/VOICE TYPR: ettt ettt st b bbb ens
2.2 Do you play other instruments and, if so, please indicate here ?
YES/NO Second INStrUMEN/VOICE TYPE: .ovviveiieiiee sttt e rees

2.3 Will you be a full-time student? YES/NO

3. ENTRANCE REQUIREMENTS:
NZ/AUSTRALIAN CITIZENS/PERMANENT RESIDENTS ONLY:
3.1 Are you currently studying at Victoria University or Massey University ? YES/NO

3.2. If YES, write your ID number here........................then continue to section 4.

4. MUSICAL BACKGROUND:
WHERE APPLICABLE.

4.1 Primary Instrument: Outline your experience and background on your primary instrument, such as

ABRSM/AMEB/TCL (or equivalent) examination passed, including grade and year: (please attach a copy of your



4.2 Second Instrument: Outline your experience and background on your secondary instrument, such as

ABRSM/AMEB/TCL (or equivalent) examination passed, including grade and year: (please attach a copy of your

4.5 List any relevant recent performing experience i.e. orchestral, choral, chamber music, jazz ensembles, big band,

competitions etc.

5. EDUCATION:
a) NZ/AUSTRALIAN CITIZENS/PERMANENT RESIDENTS ONLY:
(i) TERTIARY EDUCATION :

5.4 If you are already studying at Victoria University or Massey University, or are transferring from another

institution, please state WhiCh INSHITULION NEIE: ....c..viiiii e et sn

5.5 Courses/degrees completed, with grades (please provide a copy of your academic transcript):

6. AUDITION : Audition requirements are available on a separate sheet. Please list the pieces you will perform in
the audition and bring a copy of the music scores with you to give to the audition panel. Please note other
instruments/voice you will use in addition to your principal study



6.1 Do you require a New Zealand School of Music accompanist? YES/NO

If yes, please send a copy of the accompanist’s music in with your application.

7. PREVIOUS EXPERIENCE : Please outline any experience you have had (as a volunteer or professional) with
people with special needs, or other groups relevant to music therapy practice.

8. RECORDED AUDITIONS:

Overseas and other approved applicants may apply for an audition by submitting a recorded audition programme.
The NZSM requires a VHS (Video) or DVD recording. Please note the audio needs to be of excellent sound quality
in order to accurately assess the candidate. The NZSM must receive recordings with the application form by the due
date. RECORDINGS WILL NOT BE RETURNED.

8.1 I intend to submit a recorded audition: YES/NO

9. CHECKLIST:

All sections have been completed in full

Enclosed is a copy of my graded certificate, academic transcript/ and evidence of relevant musical experience

I have indicated whether | need an NZSM accompanist

I have indicated that | will/will not be submitting a recorded audition

I have enclosed the appropriate application fee (NZ$50)

I have completed the Student Disclosure statement, and provided contact details for two nominated referees

I have included a current CV and letter of application

I have signed the declaration following

10. DECLARATION/SIGNATURE:

10.1 1 declare that the information in this application form, and in the attached documents, is complete and correct.
Signature 0f APPIICANT: .....cviecce e

Date: ..o

11. SUBMITTING YOUR APPLICATION:

11.1 Please send application to Master of Music Therapy Application
Programme Director
New Zealand School of Music
PO Box 2332, WELLINGTON
NEW ZEALAND

Enquiries:
(MMusTherapy,) ph: 64-4-801-5799 ext. 62119 or ext 6410

Email: info@nzsm.ac.nz
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NEW ZEALAND
SCHOOL:MUSIC

MASTER OF MUSIC THERAPY PROGRAMME (MMusTher)
Student Disclosure Statement

The guidelines we follow to ensure the safety and protection of the clients whom we serve as music therapists are
basic tenets of the Code of Ethics of the New Zealand Society for Music Therapy, the Massey University Human
Ethics Committee Code of Ethical Conduct for Research, Teaching and Evaluations Involving Human Participants,
the National (New Zealand) Privacy Act, and the NZSM Master of Music Therapy Programme. Adherence to these
guidelines and codes of ethics is required of all music therapy students. As a student in the Master of Music Therapy
Programme (MMusTher), you will be completing clinical placements and working with vulnerable special needs
clients in a number of community health, education, medical, and related settings, agencies, and organizations.
Because of this, a completed disclosure statement is required as part of application materials before a student can
accepted into the MMusTher Programme. You are being asked to provide information on your criminal history and
any other information which may impact on future clinical placements. This statement will remain confidential and
kept in a locked location. The information may be shared with a clinical placement organization/agency as
necessary. Information on the statement will not necessarily preclude you from being accepted. Your background
and situation will be considered individually

Student Name (please print)

1) Have you ever had any criminal convictions (circle) yes no

2) If yes, please list and briefly describe, including year/nature of conviction, and sentence

3) Are you currently the subject of any criminal, agency or professional complaint or investigation?
(circle) yes no
4) If yes, please list and briefly describe

5) Are there any behaviours, conditions, or addictions which may impair your ability to
function in any clinical capacity or setting  (circle) yes no

6) If yes, please list and briefly describe

7) | agree to advise both the Music Therapy Programme Director and clinical placement
agency/organization immediately if whilst enrolled in the MMusTher Programme | become
the subject of any investigation or if | develop any behaviours, conditions, or addictions
which may impair my ability to function in any clinical capacity or setting.

Student Signature: Date:



Referees

You are required to have two referees. At least one must be music-related.

- Examples of music referee: Music teacher, music-related job/work supervisor.

- Examples of non-music referee; Non-music teacher, non music-related job/work supervisor, colleague.
Please provide contact details for each referee and return with the application form. The Programme Director
will then send each referee form to complete.

Please note: Your application is not complete until the referees return their completed forms to the Programme
Director .

Referee #1

Name of referee

Relationship/nature of referee to you

Referee contact — address for mailing form

phone

e-mail fax
Referee #2

Name of referee

Relationship/nature of referee to you

Referee contact — address for mailing form

phone

e-mail fax

OFFICE USE ONLY:

Domestic Application Received: / /
International Application Received: / /
Recording Received: / /

Accompanist required? Y or N



