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Audition/Application Form 
 

Send by mail 
Dr. Jon Brotherton 

Greensboro College Music Dept 
815 W. Market St  

Greensboro, NC 27401 

Send by email 
brothertonj@greensboro.edu 

Send by fax 
336-712-7235 

 
Full  Name  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Street Address  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

City,  State,  Zip –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Phone –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Email  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Gender –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Voice Part  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Current Grade –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 
  Audit ion Tape/CD 

I have enclosed an audition tape/CD demonstrating my vocal range and song selection. 
 

  Audit ion Waiver 
As a past choir participant, I prefer not to audition but would like to confirm participation in the 
Youth Choir again this year.  
 
Parent or Guardian Signature 
I give permission for my child/dependent to participate in the 2012 North Carolina United 
Methodist All-State Youth Choir camp and tour from June 17-24, 2012.  
 
 
Signature:  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
Optional recommendation by Choir  Director /Pastor 
Please indicate “Superior”, “Good”, or “Average” 
 
Musical ability  

     

 
Motivation  

     

 
Interest  

     

 
Signature  

     

 


