Gardner's Trust
Braille Music Literacy Awards
Application Form

Thank you for your interest in the Gardner's Trust Braille Music Literacy Awards. To apply, please complete and return the form below. If you need any further information, please do not hesitate to contact us.

Full name of candidate:

Full postal address, including postcode:


Phone (optional):   

Email:  

GTLA level (1-5):

Chosen instrument:

Please note: if the candidate is under the age of 18, this form should be completed by a parent/guardian/teacher, with the appropriate information, such as the school address and c/o teacher name and contact details.

Please indicate if the candidate is under the age of 18 (yes/no):

Please indicate where you would like to take the test, e.g. at the address above, or another address:



Please indicate some possible dates when you would like to take the test:



Please email your completed application form to mas@rnib.org.uk
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