
                                            THE CENTRA CONSERVATORY Of MUSIC 

          STANDARD GRADE EXAMINATION 
   中央音乐学院 

    中乐海外考级（美国旧金山-西雅图考区） 

       APPLICATION FORM 报名表 

                               CLOSING DATE FOR APPLICATION SEP 30, 2025     
                                                (From must be postmarked on or before the above date.)       

• PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY AND SIGN WHERE INDICATED.     
• PLEASE READ THE INSTRUCTIONS REGARDING TO CCOM EXAM REQUIREMENTS BEFORE SUBMITING THE FORM.     
• FULL PAYMENT MUST BE PAID COMPANY WITH THE APPLICATION FORM THROUGH ZELLE PAY OR PAYPAL TO:    

YANGCARRIE07@GMAIL.COM     

 

  Participant’s Last Name                    Participant’s First Name             考生中文姓名      

                              

  Note: the full name entered here must match with your legal ID. 
Participant’s Mailing Address     
No.               Street                                                          

                              

  City               State                              Postcode                          
                              

Participant’s Date of Birth     
Monty/Day/Year      Phone Number                    E-mail 

                              

 Teacher’s  Last Name                     Teacher’s First Name               教师中文姓名         
                              

                                                                           
Teacher’s E-mail：                         ENGLISH TRANSLATION IF NEEDED: YES    NO          

                                                                        
INSTRUMENT  乐器：                                    GRADE 报考级别：     

  NAME OF SELECTION: MUSIC乐曲                ETUD   练习曲     
     

                                                
  PAYMEN ENCLOSED: $                          TRANSITION NUMBER:                         
                                                                        
                         

                                                 For Office Use Only                    
                                

  Signature of Participant, or Participant’s (If under 18) Legal Guardian                     Application NO.  

   

 

Date                                                                                                                                     Approve by 


