
NAT IONAL ITY

COUNTRY OF
RES IDENCE

PIECE 1

NAME

COMPOSER

PIECE 2

NAME

COMPOSER

Email materials to singingforselfcare@gmail.com

I declare that the information provided is truthful and accurate, and that I agree to the terms of

the scholarship.

Signature:                                                                                                      Date:

NAME

EMAIL

D.O .B .

VO ICE  TYPE

Closing date: 5th September 2024

2025 APPLICATION

Personal details

Video submission

T IME ZONE

PREFERRED
PRONOUNS

DATE

RECORDED

DATE

RECORDED

Please ensure you provide links to your two pieces in the body of your

application email. 

Checklist

Completed application form

One page CV/ resume

Video links

Why I would like to be the 2025 David Laurence Scholar

I have read the rules page



Why I would like to be the 2025 David Laurence Scholar

My best availability during 2025


