
The Asheville Symphony Chorus (ASC) Audition Form
(Please fill out prior to your audition)

Name___________________________________________________________________ Date_______________________________________

Solo Title_________________________________________________________________ Composer___________________________________
Previous Choral Experience: Previous Solo Experience: Previous Conducting Experience:

√ High school

College

Church

Symphony Chorus

Community Chorus

Other

√ High school

College

Church

Symphony Chorus

Community Chorus

Other

√ Highschool

College

Church

Symphony Chorus

Community Chorus

Other

Instruments You Play Well: Current _____________________________________________________________________
Past _____________________________________________________________________

Years of Voice Study (circle one): 1-5 yrs 6-10 yrs > 10 yrs Not applicable
Voice Part (circle one): S1 S2 A1 A2 T1 T2 B1 B2

Voice Study: Current: Yes No Voice Teacher Name: _______________________________________________ Past:
Yes No Voice Teacher Name: _______________________________________________

Willing to Accompany Sectionals: Yes No

Willing to Lead Sectionals: Yes No

Please do not write below
VOICE QUALITY: TONE QUALITY:




