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V O I C EV O I C E   
A U D I T I O N / S C H O L A R S H I P  A P P L I C A T I O NA U D I T I O N / S C H O L A R S H I P  A P P L I C A T I O N   

U n d e r g r a d u a t eU n d e r g r a d u a t e  

 
Name______________________________________ 
 
Voice (circle  one) Soprano, Alto , Tenor, Bass 
 
Parent or Guardian’s Name ____________________________________________________________ 
 
ACT or SAT__________GPA_________ 
 
Address_________________________________________________   Email _________________________ 
 
City________________________  State_______Zip__________  Phone__________________________ 
 
SS#___________________________  Intended Major  _________________________________ 
 
Graduation Date _________________________________________________________________________ 
 
High School______________________________  Private Instructor __________________________ 
 
Ensemble Director ____________________________  Phone or Email_______________________  
 
List three personal references  (you may attach or send letters of 
recommendation) 
Name     Title  Address    Phone 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
AUDITION DATE PREFERENCE  (rank numerically in order of preference) 
 
_____February 29, 2008   _____ March 14, 2008   _____ April 4, 2008   _____ May 2, 2008 

 
Call (985) 549-2334 for an alternate audition date if needed  

Please Return This Form To: 
Alissa Mercurio Rowe, Coordinator of Vocal Area 

SLU Box 10815 Hammond, LA. 70402 
arowe@selu.edu  (985) 549-2334 

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


