
 
 

Audition Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name: ___________________________________________________________     
 

Address:__________________________________________________________ 
 

City/State/Zip:_____________________________________________________     
 

Main Phone:____________________ Alternate Phone: _____________________        
 

Main email:_____________________ Alternate email: _____________________ 
 

Emergency Contact:_________________________________________________ 

 

Voice Part:_______________________    Do you read music?:  Yes     No  

 

Rate your sight singing level:  excellent    good    fair    poor    none 
 

My voice is: (check all that apply) 
 ___ amateur voice    ___ professional voice     

___ amateur becoming professional ___ ensemble voice 

___ solo voice    ___ classical voice 
___ pop voice    ___ belter 
___ light texture    ___ heavy texture 
___ blendable voice 

Choral Experience: (most recent first with dates, High School, College, Church, 
Professional, Community) 
 



 
 

Audition Information 
 

List other instruments that you play: 
 

Is there anything else we should know about you? 

Vocal Training: (private teachers, etc.) 
 

Name: 
 


