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Archbishops’ Award/Certificate in Church Music 
 

Parts A-E Application Form 
 

 
PLEASE READ THE ‘GUIDELINES & SYLLABUS FOR THE ARCHBISHOPS’ AWARD IN CHURCH MUSIC AND THE ARCHBISHOPS’ CERTIFICATE IN 

CHURCH MUSIC’ (available from <http://www.guildofchurchmusicians.org.au>) BEFORE COMPLETING THIS FORM 

 
This form is not required if you have enrolled and paid for the entire Award or Certificate course using the Initial Application Form. It is only required when 

enrolling in Award/Certificate studies part-by-part, or when Award holders wish to complete the Certificate by enrolling in Parts D and E. 

 

Personal details 

 

Title: _________ First Name: _________________________ Family Name: ______________________________ 

 

 

Course Part enrolment – tick all that apply 

 

� I enclose the initial enrolment fee of AUS$75/NZ$85 OR � I have previously paid the enrolment fee 

 

� Please enrol me in for the Part A practical exam  (examination fee AUS$115) 

� Please enrol me in for the Part B portfolio  (marking fee AUS$115) 

� Please enrol me in for the Part C viva voce exam  (examination fee AUS$115) 

� Please enrol me in for the Part D essays   (marking fee AUS$115) 

� Please enrol me in for the Part E written exam  (marking fee AUS$115) 

 

I enclose a cheque for total payment of $  __________ 

 

 

 

Please make your cheque payable to The Guild of Church Musicians and forward to: 

 

The Examinations Secretary, Guild of Church Musicians, PO Box 420, Gordon NSW 2072 AUSTRALIA. 
 

 

 

Declaration: 

I agree to abide by the decision of the examiners and accept the Guild of Church Musicians’ conditions of enrolment. 

 
 

Signed: ____________________________________________ (Candidate) Date: _________________________ 

 


