
 

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 1st, 2019, 3:00pm                 _____February 28th, 2020, 4:300pm          

_____ March 2oth, 2020, 1:30pm            ______ April 24th, 2020, 3:00pm 

 

v Call (318) 342-1588 for an alternate audition date if necessary.  

v Video Submissions will be accepted if audition repertoire requirements 

listed at https://www.ulm.edu/music/auditions-vocal.html are met, and 

if video recordings are of high picture and sound quality.  

v Please Return a legible scan or screenshot of This  Form Via 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_____________________ 


