
HUNTSVILLE COMMUNITY CHORUS ASSOCIATION

ALBERT LANE / KENNETH  TURVEY 

SCHOLARSHIP AUDITION APPLICATION

Must be received by April 1, 2019
(Please print or type.)

NAME:_______________________________

VOCAL RANGE (SATB):___________

HOME ADDRESS: _____________________________________________
__________
                                   ____________________________________________________
  ___ 

TELEPHONE: ___________________________DATE OF BIRTH_________________  
     

E-MAIL:______________________________________
EDUCATION (Name and number of years of vocal study): _____
    High Schools Attended: ___________________________     Grade Completed: __________

                                              ___________________________

    Colleges Attended:         ____________________________   No. of Years of Study:  ________               
                                             _
 __________________________ 

    Graduate Schools Attended: _______________________     No. of Years of Study: ________


                             _______________________

RESUME OF VOCAL ACTIVITIES, PERFORMANCES, ETC. (Attach extra page, if necessary):


           

PLANS FOR VOCAL STUDY IN COMING YEAR (Attach extra page, if necessary):
LIST AND IDENTIFY TITLE and COMPOSER OF THE PIECES YOU INTEND
TO PERFORM IN AUDITION (Two from required list; one from your repertoire).

1. __________________________________________________________________________________________

    __________________________________________________________________________________________

2. __________________________________________________________________________________________

    __________________________________________________________________________________________

3. __________________________________________________________________________________________

    __________________________________________________________________________________________

GIVE NAME, ADDRESS. AND PHONE NUMBER OF TWO PEOPLE YOU HAVE REQUESTED TO

WRITE LETTERS OF RECOMMENDATION. (At least one must be your music director or voice teacher.

Letters should be sent to the address listed below.)

1. __________________________________________________________________________________________

    __________________________________________________________________________________________

2. __________________________________________________________________________________________

    __________________________________________________________________________________________

AUDITIONS WILL BE Saturday, April 6, beginning at 9 AM at Faith Presbyterian Church on Whitesburg Drive. 
An accompanist will be provided. YOU WILL BE NOTIFIED OF THE EXACT TIME AFTER APPLICATIONS
HAVE BEEN RECEIVED.  
IF SELECTED, WILL YOU BE WILLING TO PERFORM WITH THE HUNTSVILLE COMMUNITY CHORUS 
AS GUEST SOLOIST AT A CONCERT IN THE COMING YEAR,  SCHEDULE PERMITTING? ​​​​​​___ Yes ___ No







_______________________________________

               






          Signature

Application and all attachments must be received by HCCA no later than April 1, 2019. Mail or 
email to:

HUNTSVILLE COMMUNITY CHORUS ASSOCIATION

SCHOLARSHIP COMMITTEE

1300 Meridian St. N / Suite 4, Huntsville, AL 35801
Attn: Marcia Bouska
email: info@thechorus.org

