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A P P L I C A T I O N  F O R  A D M I S S I O N
Date _______________________________     ___  ______________________________________________________________ 

Name _________________________________________________________________________________________ ______
(Family Name) (Given Name) (Middle Name) 

U.S. Social Security Number  (if you have one)______________________________________________________________ 

Date of Birth ________________________________________     Country of Birth __________________________________ 

City of Birth __________________________________________________          Sex: Male Female 

Citizenship:              U.S. Citizen                   U.S. Permanent Resident 

If non-resident, indicate country of citizenship ______________________________________________________________ 

Current Visa Status ____________________________________________________________________________________ 

Permanent Home Address (International Students use home country address) 

____________________________________________________________________________________________________ 

Current Address (if different) ____________________________________________________________________________

Home Telephone:_____________________________________ Cell Phone: ______________________________________ 

Email _______________________________________________________________________________________________ 

Marital status: Single Married

Indicate which program you wish to enter:         

Professional Studies (Undergraduate)          Professional Studies (Graduate)

Semester applying for: Fall   Spring Year: _________________  

New Student Transfer Student 

Major study applying for: __________________________________________________________________________________

Years of previous study: ___________________________________________________________________________________

What other instruments do you play? _______________________________________________________________________

How long studied? ______________________________________________________________________________________

Schools previously attended  (list the most recent first): 

NAME ADDRESS DATES ATTENDED MAJOR DEGREE EARNED

If English is not your native language, how many years have you studied English? __________________________________ 

Where and when did you study English? _____________________________________________________________________ 

How would you assess your own ability in speaking, reading, and writing English? _________________________________ 

(All international students will take an English exam at orientation to evaluate English skills)

PERSONAL STATEMENT: Please write a short essay (1000 words, typed) on a separate sheet discussing your professional

aspirations, experiences, and factors that influenced you to come to the U.S. and the Brooklyn-Queens Conservatory of

Music to pursue your studies. 

SIGNATURE OF APPLICANT ____________________________________________________ DATE ______________________

Brooklyn Conservatory 
of Music
58 Seventh Avenue
Brooklyn, NY  11217
718-622-3300 
718-622-3957 fax
www.bqcm.org


