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AUDITION APPLICATION FORM

Please complete as fully as possible, using block capitals.

Instrumentalists and singers are requested to provide




                 Registered Charity
their own accompanist for Music in Hospitals & Care auditions.                                              England and Wales:1051659 

If you are applying as an accompanist, you must bring                                                                             Scotland: SCO38864

a performer to accompany.  Music in Hospitals & Care does not 

usually engage solo pianists. 
During Music in Hospitals & Care concerts, musicians perform 

from memory  (accompanists excepted).  You will therefore 
need to demonstrate this ability at audition.  

1
Your details


Name:    __________________________________ Contact Number:_______________________________________
Address:________________________________________________________________________________________
________________________________________ Email address: __________________________________________
Social Media/Website/Agent Details: ________________________________________________________________
Do you speak Welsh? (Yes/tipyn bach/No): ____________________________________________________________
 Voice/Instrument:________________________________________________________________________________
Please complete for each person applying:   Please note we rarely take on groups larger than a duo.
2
Your Training
Please give details of study including dates and qualifications if relevant. Also whether formal, classical or other:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

3
Applications from accompanists

Do you accompany other performers? If yes, please give details:

______________________________________________________________________________________________

______________________________________________________________________________________________
What standard is your sight reading?:________________________________________________________________
______________________________________________________________________________________________

4
Your experience



Please give examples of recent engagements or work experience, professional and voluntary, including relevant performing experience in hospitals, hospices, nursing / residential homes, special schools or day centres. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

5
Your repertoire 

Please give a few examples of music you might include in Music in Hospitals & Care concert. This could be for any age group - from older people, to younger adults with learning disabilities or mental health problems, to children.   If you have a children’s programme, please give details. If you are an accompanist please give details of solo pieces you might include.
__________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
6
Yourself

What do you feel you could bring as a musician, and as an individual, to Music in Hospitals & Care audiences of patients, residents, clients and pupils?  Please describe your particular musical and personal strengths.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

This form should be returned via email to:



England South: 






walton@mihc.org.uk
England North:






manchester@mihc.org.uk
Cymru/Wales:






cardiff@mihc.org.uk
Postal details can be found via the website:


www.mhic.org.uk                                                                                Completion of this form does not guarantee a place at audition
