OPERA AUDITION and SCHOLARSHIP APPLICATION (PLEASE PRINT)
NAME

Phone Email
Mailing Address

Voice Part Voice Teacher
Voice Teacher’s email and phone contact information:

How long have you studied voice privately?
Audition pieces prepared to sing or on enclosed DVD or CD
(Recordings are not returnable.) (List title and composer)

BACKGROUND and GOALS (Attach a separate document if needed)
What are some of your personal music goals?

If you could do anything and knew you wouldn’t fail, what are some things
you would do?

What part does Christianity and/or faith in God play in your life at this time?

Are any of your family members involved or trained in music? If so, how?

Do you play any other instruments (if so, how long)?

PERFORMING EXPERIENCE (please list or attach resume)
Vocal Performing Experience (Recital, Opera, Oratorio, Musical Theater, other )

Awards

Dance Training? (please list)
Other special skills?




