
For Office Use:  Deposit Paid:      Audition Date:       Time:     

 

SEATTLE GIRLS’ CHOIR AUDITION APPLICATION FORM 
 

Instructions:  Fill in all information on both pages, printing everything, and return with  

your audition deposit.  Thank you! 
 

(If you have the photo, copy of the report card, or letters of recommendation feel free to include at this time.) 

 
Girl’s Name:   Birth date:    

Nickname:   Age:    Grade fall 2009:    
 

Home Address:    
Street address:  include apartment number, if applicable 

City:     Zip Code:    

Home Phone:    Parent Cell #:    

Parent Cell #:     

Parent Name:     

Place of Work:     Occupation    

Email Address:    

Parent Name:     

Place of Work:     Occupation    

Email Address:    

Do you live with:      � Both Parents      � Mom      � Dad      � Guardian 

 

Name of School:      

Music Teacher(s):     
Choral, Vocal, or Band 

Instrument(s) Played:     How many years of lessons?    

Organized Activities (check all that apply)  � dance  � gymnastics  � baseball/soccer/basketball  � scouting 

 Other:     

How did you hear about Seattle Girls’ Choir?  � Mailer  � Radio  � Poster  � School  � Church 

 � Magazine/paper  � Internet  � Phone book  � Music Teacher  � saw a performance 

OR - who referred you to SGC?    

 Is the person who referred you an SGC member or parent of a member?    

Do you subscribe to:  � Symphony  � Opera  � Ballet  � NW Chamber Orch.  � Other Choral  

 � Children’s Theater  � ACT/Seattle Rep/Empty Space Theater  � Other Theater 

 
Mail both pages of form with a $25 Audition Deposit – made out to “Seattle Girls’ Choir” to: 

 SGC AUDITIONS – 1828 12th Ave. Suite A, Seattle, WA  98122 
Questions?  Call 206-526-1900 

Upon receipt of your deposit and form, you will be phoned to set a firm appointment time.  Thank you. 



 (SGC Audition Form – page 2) Name___________________________________ 

 

RESUMÉ OF ARTISTIC TRAINING and/or EXPERIENCE 
 

Please give us some highlights of ANY musical experiences you feel we should know about.   

Include choirs or vocal groups, lessons, instrumental groups, dramatic and/or dance experience, 

recitals.  Please give us names of groups, roles played and approximate dates of the experiences. 

 
 

 

 

 

 

 

Please give a brief statement about your artistic goals and ambitions: 

 

 

 

 

Why do you wish to become a member of Seattle Girls’ Choir? 

 

 

What is your favorite academic subject (subject other than artistic)?      

 

Anything else you would like us to know? 

 
 
 

Faculty Audition Notes 
 

Brief Description   

Grade Report Info      School Attendance   

Letters From   

Solo   

  

 

MCTOT   

Intervals      /2,   /2,   /2  II    /3,   /3,   /3   CHORDS      /3,   /3,   /3,   

Sight-Reading and/or Rhythm   

Range __________ below Middle C to   

Comment   

Probable Choir __________________________  Section   

Starting Date      

Comments   

  

 

Signature of Faculty Member:    


