Evening Song                             

Audition Application

    






                                                         

   Date:                 
Name___________________________________________________________________
Street___________________________________________________________________
City_____________________________________________Zip__________

Home Phone______    ________Work                           Mobile ________________________
E-mail ______________________________ Height (w/shoes)__________________
Thursday nights open? _______Sat. afternoons & nights (recording)? __________
Are you currently studying voice on a regular basis? _________________
Music experience (e.g., Music degrees., yrs voice lessons, ensembles, performance exper., etc.):
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________
Do not write below

Range    
_______ to ______
Cold \ warm

Br. 1  

________


Tessitura  
_______ to ______



Br. 2 

________


Int.           
________




St rdg.

________


Tim.         
________


 

Aurl ap
________


Pos.       
________




Mushp
________

_______

Other:  __________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
