
Audition Application Form 2017 
 
Name (please print)__________________________________________________________________

Date of Birth ________________  Phone_ _______________________________________________  

Mailing Address____________________________________________________________________  

Home Address (if different from above)__________________________________________________  

Instrument_________________________________________________________________________

Voice (type)________________________________________________________________________  

Ensemble__________________________________________________________________________  

Current Position 
Title, institution, and location; if student, indicate degree/diploma status 
 
Professional Training 
Degrees/diplomas, institutions, locations with dates, starting with most recent 
 

  
Major Teachers 
Instructors and significant coaches with dates, starting with most recent 
  
 

Signature of Applicant _____________________________ Date _____________________________

Please mail application form and enclosures to:
Artist Presentation Society, Attention: Audition Committee 
919 Morehouse Lane, University Place, St. Louis, Missouri 63130

Application with all support materials should be received NO LATER than Feb. 10, 2017.


