
STUDENT APPLICATION FORM
- Classical -

NATS Student Auditions, April 16 & 17, 2010
Portland State University, Portland OR

NAME Male Female Age
(Print or Type) As of April 16, 2010
Address

Number / Street / Apt. City                                                              State                  Zip
Telephone e-mail
Teacher's Name Teacher's Phone
Length of Study with NATS Teacher (min. of 6 months)
Total Years of Study
Accompanist's Name Accompanist's Phone

Students   must   arrange for accompanist.            Is this accompanist playing for other students? Y N

AUDITIONING CATEGORIES
____ Pre-College I (16-18) Male                Female________
____ Pre-College II (16-18)
____ College I  (17-20) 
____ College II  (20-25) 
____ Recreational Adult I 
____Recreational Adult II
____Recreational Adult III
____Career Path Adult I
____Career Path Adult II                *Explanation for new Audition Categories found on the “Categories and Repertoire” page.

AWARDS:
Outstanding students of each division will be invited to sing in the Honors Recital on Saturday, April 17, 2010 at 7:00 p.m., 
location TBA. See Rules and Guidelines for more details.

STUDENT and TEACHER SIGNATURES:
I have read and agree to comply with the Rules and Requirements of these auditions. I have studied with the NATS Teacher 
for at least 6 months or since the beginning of the current school year. I have been informed about the Honors Recital.

Student Signature __________________________________________________________________

STUDENTS!  Your entry fee must be paid, to your teacher, no later than March 1, 2010, to be eligible to sing.

My Student and I have read and agree to comply with the Rules and Requirements of these auditions. This student has 
studied with me for at least 6 months or since the beginning of the current school year. I approve the entry of this student in 
the above listed category and have entered the name on my typed master list.  My dues for National and Cascade 
Chapter for 2010 are paid in full.

NATS Teacher Signature ________________________________________________________________

Office Use Only
Date application received _______ Time Assigned _________


