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Date	
  

THE	
  CENTRAL	
  CONSERVATORY	
  OF	
  MUSIC	
  
STANDARD	
  GRADE	
  EXAMINATION	
  

中国中央音乐学院	
  
中乐海外考级（美国西雅图考区）	
  

APPLICATION	
  FORM	
   报名表	
  

CLOSING	
  DATE	
  FOR	
  APPLICATION	
  AUG	
  30	
  2021	
  
(Form	
  must	
  be	
  postmarked	
  on	
  or	
  before	
  the	
  above	
  date.)	
  

	
  
• PLEASE	
  TYPE	
  OR	
  PRINT	
  ALL	
  INFORMATION	
  CLEARLY	
  AND	
  SIGN	
  WHERE	
  INDICATED.	
  
• PLEASE	
   READ	
   THE	
   APPROPRIATE	
   SECTION	
   OF	
   THE	
   SYLLABUS	
   FOR	
   INSTRUCTIONS	
   REGARDING	
   CLASS	
   REQUIREMENTS	
   BEFORE	
  

SUCMITING	
  THE	
  FORM.	
  
• FULL	
   PAYMENT	
   MUST	
   BE	
   PAID	
   COMPANY	
   WITH	
   THE	
   APPLICATION	
   FORM	
   THROUGH	
   ZELLE	
   PAY	
   OR	
   PAYPAL	
   TO:	
  

YANGCARRIE07@GMAIL.COM	
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