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  Department	
  	
  
Audi%on	
  Applica%on	
  

Applica'on	
  must	
  be	
  received	
  at	
  least	
  three	
  weeks	
  prior	
  to	
  requested	
  audi,on	
  day.	
  

	
  
Please	
  Print	
  Clearly	
  	
  

Name___________________________________________________________________________HS	
  Grad	
  Date______________________ 	
  

Street	
   ______________________________________________________________________________________________________________ 	
  

City___________________________________________________________State __________________Zip __________________________ 	
  

Telephone	
  (______________ ) ___________________________________Best	
  &me	
  to	
  call _____________________________________ 	
  

E-­‐mail ______________________________________________________________________________________________________________ 	
  

Preferred	
  audi*on	
  date _________________________________	
  

	
  I	
  cannot	
  a(end	
  one	
  of	
  these	
  audi0on	
  days.	
   	
  
	
  I	
  will	
  call	
  the	
  Music	
  Office	
  to	
  schedule	
  my	
  audi&on.	
  	
  

	
  My	
  audi(on	
  videotape	
  is	
  enclosed.	
  

Program	
  
	
  Church	
  Music	
  

	
  Music	
  Educa*on	
  	
  	
  	
  	
  	
  	
  	
  	
  

Area	
  of	
  Audi+on	
  
	
  Brass	
  (please	
  specify) ________________________________	
  	
  Piano	
  
	
  Composi'on ______________________________________	
  	
  Strings	
  (please	
  specify) ______________________________ 	
  

	
  Voice	
   	
  	
  Other ____________________________________________ 	
  
	
  Woodwinds	
  (please	
  specify)	
   ______________________	
  	
  	
  	
  

Currently	
  taking	
  lessons?	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   Years	
  of	
  Study______________________________________ 	
  

If	
  yes,	
  name	
  of	
  teacher ______________________________	
  	
  Telephone	
  ( _____________)	
   _________________________ 	
  

Teacher’s	
  email____________________________________________________________________________________________ 	
  

Church _____________________________________________________________________________________________________________ 	
  

Street ______________________________________________________________________________________________________________ 	
  

City______________________________________________________ State___________________ Zip ______________________________ 	
  

Telephone	
  (______________ ) ___________________________________Pastor _______________________________________________ 	
  

Have	
  you	
  visited	
  our	
  campus	
  before?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  No	
  
If	
  your	
  audi+on	
  day	
  schedule	
  permits,	
  are	
  you	
  interested	
  in:	
   	
  Campus	
  tour	
   	
  Admissions	
  mee"ng	
  	
  

	
   	
  Class	
  visit	
  	
   	
  Financial	
  Aid	
  mee"ng	
  	
  
	
  

NOTE:	
  An	
  accompanist	
  will	
  be	
  provided	
  
for	
  your	
  audi*on.	
  
Please	
  include	
  copies	
  of	
  your	
  music	
  when	
  
you	
  submit	
  the	
  audi.on	
  applica.on.	
  

	
  


