
2024/25 Music Office Instrumental Music Training Scheme 
Instructor’s Testimonial 

 

1. Particulars of Applicant : 
 

 Name (as printed on HKID card) ：  

 

 Hong Kong Identity Card No.：  

 (Please provide the alphabet & the first 3 digits only, eg.A123) 

 

 
2.  Course Applied : (Please put a ‘ ‘ in the appropriate box) 

    
 Intermediate Year-1 (I-1) 
 
 Advanced Year-1 (A-1) 
 

 
3.  Class(es) Selected：  
 

Class Code of 1 s t  Choice ：   

Class Code of 2n d  Choice (if any) ：   

 

4. Instructor’s Testimonial： 

I,  (Name of Instructor), hereby confirm that  

 

(Name of Applicant) learns  (Name of Instrument) with me. His/Her 

 

level of instrumental performance has attained Grade   standard or equivalent. 

 

Signature of Instructor：  

Name of Instructor：  

Contact of Instructor (email address or tel. no.)：  

Date：  

 


