CONDUCTING ACADEMY 2026
APPLICATION FORM

Please send to academie.ocg@gmail.com
[ ] Active participant / [ ] Passive participant

1. Personal Informations

Full Name:

Date of Birth: Nationality:

Phone Number:

Email Address:

2. Address

Street Address:

Postal/ZIP Code: City:

Country:

3. Approximate Level of Ability and Experience (please tick one)

L] Beginner [ ] Intermediate [ ] Advanced [ ] Pre-professional [] Professional

Please attach a CV which indicates your academic background, instrument(s), degrees/diplomas,
teachers, and conducting experience, including types of ensembles. A letter of recommendation

is helpful but not necessary.

4. Consent

L] hereby consent to the collection, processing, and storage of my personal data provided in
this application form by the Conducting Academy for the purposes of application review,

selection, and related administrative processes.

5.Declaration

| certify that the information provided in this application is accurate and complete to the best of

my knowledge.

Date: Signature:




