
II. Piano accompaniment during instrument lessions
Specify how many teaching periods: ____________

III. Solfeggio

IV. Musical form

V. Piano (complementary)
Specify how many teaching periods: ____________

VI. Vocal technique

MY VIDEOS ARE PUBLISHED AT:
https://www.________________________________________________________________________ 
(mandatory for candidates for singing, instrument and conducting)

organ
percussion
piano 
recorder

saxophone
singing
trombone

flute
guitar 
harp
harpsichord 

cello
clarinet
composition
conducting

Kongresni trg 1, 1000 Ljubljana 
T: +386 1 2427 315 
E: referat@ag.uni-lj.si 
    www.ag.uni-lj.si 

I. trumpet
viola
violin

APPLICATION FOR FOR ENROLLMENT 
IN THE PREPARATORY NON-DEGREE PROGRAM

MUSICAL ARTS

NAME AND SURNAME: __________________________________________________

ADDRESS: _______________________________________________________________________

E-MAIL: ____________________________________________

GSM: _________________________

MY MUSICAL EDUCATION: ________________________________________________________

I am applying for: (mark)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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