
ARKANSAS STATE UNIVERSITY
DEPARTMENT OF MUSIC
Vocal Scholarship Auditions
Saturday, March 12, 2016 12:00 p.m.
Fine Arts Building, Recital Hall

____________________________________________________________________________________                                                                                 Name							ASUID #			Home phone #

____________________________________________________________________________________                                                                                 Street or PO Box 								City, ST   Zip

____________________________________________________________________________________                                                                                 Email address						Voice classification (soprano, tenor....)

____________________________________________________________________________________                                                                                 High school attended					High school choral director

____________________________________________________________________________________                                                                                 Vocal study (if yes, number of years)			Vocal teacher

___________________________________ 		Are you admitted to ASU for Fall 2016? _________          
Piano study (number of years?)

Experience and/or honors received as a soloist or at All-Region/All-State:                                   
                                                        ____________________________________________________________________________
                                                                                 
____________________________________________________________________________

High school gradepoint            ________ 	ACT score (if known) ____________________            

List the two pieces you plan to sing for audition.  (These should be contrasting in mood, tempo, etc.)

1.	_______________________________________________________________________                                                                            

2.	        _______________________________________________________________                                                                   

Will you need an accompanist provided?                *If so, copies of music, in key to be sung, should be sent with application or received no later than one week prior to audition.  If using an ASU accompanist, rehearsal time will be assigned upon receipt of application.

Statement of recommendation from choral director or present voice teacher must be enclosed.

Mail or FAX completed application to:		
								Dr. Dale Miller, Choral Director
								Music Department ~ ASU
								P.O. Box 779
								State University, AR   72467
[bookmark: _GoBack]DEADLINES:    March 4, 2016						Phone: 870/972-3841 
							
	This form may be duplicated.				FAX: 870/972-3932
								Email: rdmiller@astate.edu			
