
                Voice Audition Questionnaire

                  Fill out and email or give to: 
 P R I V A T E  L E S S O N S  P R O G R A M

                                                    Applicant Information                                                           

            First Name Class Year

   Email Address    Phone

                                                      Musical Experience                                                   

Vocal  - Number of years of lessons, if any ____    

Instrumental  - List instruments and number of years of instruction in each:

                                               Other Information Needed                                                      

Are there any factors that might affect your voice?  Please explain.

Wes ID

Do you have a preference for a teacher?

Briefly describe previous musical experience:

Why do you want to study voice?

What type of music are you interested in pursuing?

List languages studied:

pgale@wesleyan.edu 

     Last Name
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