
SSSSSSSSoooooooouuuuuuuutttttttthhhhhhhheeeeeeeeaaaaaaaasssssssstttttttteeeeeeeerrrrrrrrnnnnnnnn        LLLLLLLLoooooooouuuuuuuuiiiiiiiissssssssiiiiiiiiaaaaaaaannnnnnnnaaaaaaaa        UUUUUUUUnnnnnnnniiiiiiiivvvvvvvveeeeeeeerrrrrrrrssssssssiiiiiiiittttttttyyyyyyyy        

VVVVVVVVOOOOOOOOIIIIIIIICCCCCCCCEEEEEEEE        
AAAAAAAAUUUUUUUUDDDDDDDDIIIIIIIITTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN////////SSSSSSSSCCCCCCCCHHHHHHHHOOOOOOOOLLLLLLLLAAAAAAAARRRRRRRRSSSSSSSSHHHHHHHHIIIIIIIIPPPPPPPP        AAAAAAAAPPPPPPPPPPPPPPPPLLLLLLLLIIIIIIIICCCCCCCCAAAAAAAATTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        

UUUUUUUUnnnnnnnnddddddddeeeeeeeerrrrrrrrggggggggrrrrrrrraaaaaaaadddddddduuuuuuuuaaaaaaaatttttttteeeeeeee    

    
Name___________Name___________Name___________Name______________________________________Voice (circle  one) Soprano, Alto , Tenor, Bass___________________________Voice (circle  one) Soprano, Alto , Tenor, Bass___________________________Voice (circle  one) Soprano, Alto , Tenor, Bass___________________________Voice (circle  one) Soprano, Alto , Tenor, Bass    

    
Parent or Guardian’s Name Parent or Guardian’s Name Parent or Guardian’s Name Parent or Guardian’s Name     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
ACT or SAT__________GPA_________ACT or SAT__________GPA_________ACT or SAT__________GPA_________ACT or SAT__________GPA_________    
    
Address_________________________Address_________________________Address_________________________Address_________________________________________________   ________________________   ________________________   ________________________   Email Email Email Email     ________________________________________________________________________________________________________    
    
CitCitCitCity____________________________  State_______Zip__________y____________________________  State_______Zip__________y____________________________  State_______Zip__________y____________________________  State_______Zip__________        PhonePhonePhonePhone        ________________________________________________________________________________________________________    
    
SS#___________SS#___________SS#___________SS#___________________________________________________________________________        Intended Intended Intended Intended MajorMajorMajorMajor _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________    
    
Graduation DateGraduation DateGraduation DateGraduation Date        ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
High School_________High School_________High School_________High School_________________________________Private Instructor________________________Private Instructor________________________Private Instructor________________________Private Instructor    ________________________________________________________________________________________________________________________________    
    
Ensemble Director ______________________________________Phone or EmaEnsemble Director ______________________________________Phone or EmaEnsemble Director ______________________________________Phone or EmaEnsemble Director ______________________________________Phone or Email il il il _______________________ _______________________ _______________________ _______________________     
    
List three personal references  (you may attach or send letters of recommendation)List three personal references  (you may attach or send letters of recommendation)List three personal references  (you may attach or send letters of recommendation)List three personal references  (you may attach or send letters of recommendation)    
NameNameNameName                    TitleTitleTitleTitle        AddressAddressAddressAddress                PhonePhonePhonePhone    
    
    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
AUDITION DATE PREFERENCE  (rank numerically in order of preference)AUDITION DATE PREFERENCE  (rank numerically in order of preference)AUDITION DATE PREFERENCE  (rank numerically in order of preference)AUDITION DATE PREFERENCE  (rank numerically in order of preference)    
 
____________________January 27, 2012January 27, 2012January 27, 2012January 27, 2012             _____  _____  _____  _____ February 24February 24February 24February 24, 20, 20, 20, 2012121212            ______ ______ ______ ______ March 30March 30March 30March 30, 2012, 2012, 2012, 2012    ________________________    April 20April 20April 20April 20,,,, 2012 2012 2012 2012        
    

Call (985) 549Call (985) 549Call (985) 549Call (985) 549----2334233423342334 for an alternate audition date if needed  for an alternate audition date if needed  for an alternate audition date if needed  for an alternate audition date if needed     
Please Return Please Return Please Return Please Return This Form ToThis Form ToThis Form ToThis Form To::::    

Alissa Mercurio RoweAlissa Mercurio RoweAlissa Mercurio RoweAlissa Mercurio Rowe, Coordinator of Vocal Area, Coordinator of Vocal Area, Coordinator of Vocal Area, Coordinator of Vocal Area    
SLU Box 10815SLU Box 10815SLU Box 10815SLU Box 10815    Hammond, LA. 70402Hammond, LA. 70402Hammond, LA. 70402Hammond, LA. 70402    
arowe@selu.eduarowe@selu.eduarowe@selu.eduarowe@selu.edu  (985) 549  (985) 549  (985) 549  (985) 549----2334233423342334    

    

For office use only:    Application 
Received__________________________  
Audition Date 
Assigned__________________________________________Time_____________________________ 
 
Auditioned By: 
 
 
 
Recommended for Scholarship  Award _____Yes _____No 
Scholarship amount $_____________ 
Approved_________________  
 
Accepted_____________Declined___________Date_____________________ 

 


