CONSERVATOIRE NATIONAL SUPERIEUR
DE MUSIQUE ET DE DANSE DE PARIS INTERNATIONAL
EXCELLENCE SCHOLARSHIPS

APPLICATION FORM

Your Profile:

Last Name:........coooiiii, First Name: ...,
Gender: O Male O Female O Non-binary

Date of Birth: .... /..... [...... Country of Birth: ...
NatONAlItY . e
CUIENT AdAreSS: ... e
CoUNTIY: o

Email: ..

Country where you completed your previous education: ...................ccveeinnen.
Main discipline you will study at CNSMDP in 2026-2027: .........c.cccooviiiiiinnnnnn.

Have you previously studied in France? [0 Yes [0 No
If yes, in which year: ............ Where?. ...

Your Financial Situation:
Parents' marital status:

O Married/Civil partnership [ Separated [ Cohabiting [0 Widowed [ Other

Parent 1's situation:
O Employed [ Occasional work [0 Unemployed [ Retired [ Deceased
O Other: ..o,

Parent 1's profession: ........................ Annual income in 2025: .................. €
Number of dependents supported by parent 1: .........

Parent 2's situation:
O Employed O Occasional work [ Unemployed ] Retired [ Deceased

O Other: ..o

Parent 2's profession: .........................l. Annual income in 2025................. €



CONSERVATOIRE NATIONAL SUPERIEUR
DE MUSIQUE ET DE DANSE DE PARIS INTERNATIONAL
EXCELLENCE SCHOLARSHIPS

Number of dependents supported by parent 2: .........

Other persons financially dependent on your parents (indicate number):
Sisters: ...... Brothers: ...... Other family members ...................ooenl.

Do your parents support you financially? [ Yes O No
Do you work (even irregularly)? [0 Yes 0 No

Please indicate your annual income in 2025: ..., €
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