
MERTON MUSIC FOUNDATION 
CONTINUING PROFESSIONAL DEVELOPMENT 

APPLICATION FORM  
 

I wish to apply for a place on the following course: 
 

Course Area: ............................................................................................................................. 
 

Course Title: ............................................................................................................................. 
 

Course Code: ...................................... Course Beginning Date:......................................…………. 
 

Name(s):  First Name(s):   /   Surname(s) 
 

(PLEASE PRINT)......................................................................................................................... 
 

 ........................................................................................................................................ 
 

School: ........................................................................................................................................ 

(Please insert school address, LEA and telephone number here) 
 

Date: .......................................................................................................................................... 
 

Approved by Headteacher/INSET Co-ordinator..............................................................…........... 
 

Please return to:  Merton Music Foundation (CPD Applications), 
Chaucer Centre, Canterbury Road, Morden, Surrey SM4 6PX. 

Tel: 020 8640 5446   Fax: 020 8646 6990 
For office use only  

Date Rec'd. 
 

Date entered Ack. sent Signed 
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