SOUTHWEST WASHINGTON SYMPHONY

Young Artist Audition
Application Form

Name Phone
Parents’ Names Email
Address Zip Code
School Grade

Please describe your plans to develop your musical talents in the next few years. What are your

goals and dreams?

Please list school, church or community groups in which you perform.

Audition instrument

How long have you played? Private study for how long?

List musical honors you have received.

Other instruments you play

Selection to be performed

Composer Accompanist

Y ou must attach a written recommendation from your present private teacher.

Name Phone

Length of study with this teacher

Attach a second recommendation from your school music director. If you are not currently in a
school group, obtain a recommendation from another musician familiar with your work.

If chosen to perform with the symphony I will attend all rehearsals scheduled by the conductor.

Signed

Return by January 7, 2010 to Ron Joslin, 503 N. 20th, Kelso, WA 98626
RDJOSLIN@comcast.net

(revised 8-3-09)



