Central Maryland Chorale

Vocal Scholarship Competition

Application 

Name
 _______________________________________________________

Address _____________________________________________________

               _____________________________________________________ 

Telephone _________________________    E-mail __________________

Date of Birth ____________________

High School __________________________________________________

Voice Teacher(s) ______________________________________________

Length of voice study ____________ Voice type ____________________
Music ensembles participation ___________________________________
 _____________________________________________________________
Colleges or Universities applied __________________________________

 _____________________________________________________________

Audition Selections: 


Title



 Composer



       Time

 _____________________________________________________________

 _____________________________________________________________

Will you need an accompanist?  Yes ____     No ____

Please describe your musical/career aspirations on the back of this form. 
