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PERSONAL​ ​DETAILS 

 

 
 

Name:  

 

Gender:  

Date​ ​of​ ​Birth:  

 

Email​ ​Address:  

Address: 

 

 

Contact​ ​Number:  

 

 

School:  

 

Name​ ​of​ ​Parent​ ​/​ ​Guardian:  Parent​ ​/​ ​Guardian​ ​Contact​ ​No:  



 

 



MUSICAL​ ​TASTE 
     

 

Name​ ​your​ ​top​ ​five​ ​bands​ ​/​ ​solo​ ​artists: 
 
 
 
 
 
Name​ ​your​ ​top​ ​five​ ​songs: 
 
 
 
 
  
Where​ ​do​ ​you​ ​find​ ​out​ ​about​ ​new​ ​music​ ​(e.g.​ ​music​ ​websites,​ ​radio,​ ​friends)? 
 
 
 
 
 
Do​ ​you​ ​attend​ ​concerts​ ​/​ ​performances​ ​/​ ​music​ ​festivals? 
 
 
 



MUSICAL​ ​BACKGROUND 

 

(Note:​ ​You​ ​are​ ​not​ ​required​ ​to​ ​have​ ​any​ ​formal​ ​training​ ​or​ ​education​ ​in​ ​music,​ ​or​ ​any​ ​performance 
history,​ ​to​ ​take​ ​part​ ​in​ ​this​ ​programme) 

Do​ ​you​ ​read​ ​music? At​ ​what​ ​level? 

 

Please​ ​list​ ​any​ ​instrument(s)​ ​you​ ​play​ ​and​ ​please​ ​highlight​ ​the​ ​level​ ​that​ ​you​ ​feel​ ​you 
are​ ​at​ ​(beginner​ ​/​ ​intermediate​ ​/​ ​advanced): 

 

 
 
 
Please​ ​give​ ​details​ ​of​ ​any​ ​instrument​ ​lessons​ ​you​ ​are​ ​attending​ ​/​ ​have​ ​attended.​ ​If​ ​you 
have​ ​been​ ​undergoing​ ​formal​ ​music​ ​training,​ ​please​ ​note​ ​what​ ​grade​ ​you​ ​have 
achieved: 
 
 
 
 
Name​ ​at​ ​least​ ​one​ ​instrument​ ​you​ ​cannot​ ​play​ ​that​ ​you​ ​would​ ​like​ ​to​ ​try?  
 



 
Do​ ​you​ ​sing?  

 
 
Please​ ​give​ ​details​ ​of​ ​any​ ​singing​ ​lessons​ ​you​ ​are​ ​attending​ ​/​ ​have​ ​attended.​ ​If​ ​you 
have​ ​been​ ​undergoing​ ​formal​ ​singing​ ​training,​ ​please​ ​note​ ​what​ ​grade​ ​you​ ​have 
achieved:  
 
 
 
 
 
Have​ ​you​ ​performed​ ​in​ ​public​ ​either​ ​solo​ ​or​ ​in​ ​a​ ​band​ ​/​ ​choir​ ​/​ ​orchestra?​ ​Please 
describe​ ​in​ ​no​ ​more​ ​than​ ​30​ ​words:  
 
 
 
 
 
 
What​ ​genre(s)​ ​of​ ​music​ ​do​ ​you​ ​like​ ​to​ ​play/sing? 
 
 
 
Are​ ​you,​ ​or​ ​have​ ​you​ ​ever​ ​been,​ ​in​ ​a​ ​band?  
 
 
 
Do​ ​you​ ​write​ ​songs,​ ​or​ ​have​ ​you​ ​ever​ ​collaborated​ ​on​ ​a​ ​new​ ​song​ ​with​ ​someone​ ​else? 
Please​ ​describe*: 

 

 

 
 
 
Have​ ​you​ ​ever​ ​recorded​ ​any​ ​music?​ ​Please​ ​describe*: 
 

 



Career​ ​and​ ​Other​ ​interests 
 

 
 
 
Do​ ​you​ ​intend​ ​to​ ​further​ ​your​ ​studies/pursue​ ​a​ ​career​ ​in​ ​music​ ​upon​ ​leaving​ ​school? 
 
 
 
 
Are​ ​you​ ​familiar​ ​with​ ​the​ ​career​ ​and​ ​study​ ​options​ ​available​ ​to​ ​you​ ​in​ ​music​ ​and 
related​ ​fields?  
 
 
 
 
 
Do​ ​you​ ​have​ ​any​ ​interests​ ​outside​ ​of​ ​music​ ​that​ ​are​ ​creative​ ​(e.g.​ ​literature,​ ​graphic 
design,​ ​art,​ ​film-making)​ ​Please​ ​describe: 
 
 
 

 
 



*​you​ ​may​ ​include​ ​copies​ ​of​ ​your​ ​work​ ​with​ ​your​ ​application.​ ​These​ ​will​ ​be​ ​returned​ ​to 
you​ ​once​ ​your​ ​application​ ​has​ ​been​ ​assessed.​ ​However​ ​we​ ​cannot​ ​accept​ ​responsibility 
for​ ​any​ ​original​ ​script​ ​or​ ​recordings​ ​included​ ​with​ ​your​ ​application.​ ​Please​ ​do​ ​not​ ​include 
original​ ​notes​ ​or​ ​only​ ​copies​ ​of​ ​your​ ​work.  
 
Please​ ​return​ ​your​ ​completed​ ​application​ ​to:  
Suburban​ ​Sounds,​ ​℅​ ​Alternative​ ​Entertainments,​ ​RUA​ ​RED,​ ​South​ ​Dublin​ ​Arts​ ​Centre, 
Tallaght​ ​D24  
Or​ ​by​ ​email​ ​to​ ​southdublinsubsounds@gmail.com 
 
Deadline​ ​is​ ​Friday​ ​13​th​​ ​October​ ​2017 
 
 

 
 
 
 
 

 
 


