Name_________________________________Voice (circle one) Soprano, Alto, Tenor, Bass
Parent or Guardian’s NAME___________________________________________________________
ACT or SAT__________GPA_________

Address_________________________________________________Email__________________________

City____________________________ State_______Zip__________ Phone_______________________
SS#______________________________
Intended Major _____________________________________
Graduation Date _______________________________________________________________________
High School_________________________________Private Instructor _____________________
Ensemble Director _______________________________Phone or Email ___________________
List Three personal references (you may attach or send letters of recommendation)

Name
Title
Address
Phone

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AUDITION DATE PREFERENCE (rank numerically in order of preference) _____November 2, 2012    _____ February 15, 2012     _____ March 22, 2012 
______ April 19, 2012

Call (318) 342-1588 for an alternate audition date if necessary 
Please Return This Form By Mail To: 
Dr. Claire Vangelisti, Voice Area Coordinator

ULM, University avenue, monroe, LA. 71209 
or by email to:

Vangelisti@ulm.edu   (318) 342-1588

UNIVERSITY OF LOUISIANA MONROE


VOICE


AUDITION/TALENT GRANT APPLICATION


UNDERGRADUATE





For office use only:	Application Received__________________________ 


Audition Date ___________________________________________ Assigned__________________________________________Time_____________________________


Auditioned By:














Recommended for Scholarship Award _____Yes _____No Scholarship amount $_____________ Approved_________________


Accepted_____________Declined___________Date_____________________








