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DEADLINE: 
 

This application and $25 fee  
must be submitted by  
December 19, 2009 

2nd Annual 
 Collegiate Vocal Competition 

Application Form 
 

NAME____________________________________________________________________ 
                                 (Please Print or Type) 
 
MAILING ADDRESS_________________________________________________________ 
                                                                                  ( Street)       
           ________________________________________________________     
                    (City)                                     (State)                 (Zip Code) 
 
TELEPHONE NUMBER (___)___________________             AGE (at time of audition)  _________                                            
       (Where you may be reached) 
 
EMAIL ADDRESS: ____________________________________________________________ 
 
VOICE TYPE ______________________________________________________________ 
                                     (Soprano, Alto, etc.) 
 
List Your Solo Experience: ____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
ELIGIBILITY:  You must currently be enrolled as a student in a college or university in the state 

of Rhode Island.  Please list your school here:   ______________________________________ 

 
YEAR IN SCHOOL________________ 
   (Fr., Soph., Jr., Sr.) 
 
CURRENT VOICE TEACHER__________________________________________________ 
 
VOICE TEACHER’S EMAIL ADDRESS:  __________________________________________ 
 
ARIA OR ART SONG  
TO BE SUNG IN COMPETITION_________________________________________________ 
 
 
SIGNATURE OF APPLICANT________________________________________________ DATE: ___________ 
 
SIGNATURE OF VOICE TEACHER___________________________________________  DATE: ___________ 

 
Please mail to: Rhode Island Civic Chorale & Orchestra, 33 Chestnut Street, Providence, RI 02903, along with a check 
in the amount of $25.00 made payable to: RI Civic Chorale & Orchestra. Any questions may be directed to the email or 

phone number listed below. 

Deadline 
extended 

to 
 1/9/2010 


