
 

 

 

 

 
YOUNG VOICES at THE SANTA FE OPERA 

2010 – 2011 Application 

 
Please PRINT this application and return it by FAX  505- 986-5999 or MAIL to: 

KIRT PAVITT, The Santa Fe Opera, P.O. Box 2408, Santa Fe, New Mexico 87504. 

IT MUST BE RETURNED NO LATER THAN MONDAY, JULY 26
th

, 2010 

You will be contacted and assigned an audition time. 

Albuquerque Auditions: July 31, 2010 & Santa Fe Auditions: August 1, 2010 

 
 

Name:   ________________________________________________________________  

 

Address:   ______________________________________________________________  

 

City and Zip:   ___________________________________________________________  

 

Home Phone:   _______________________  Cell Phone:   ________________________  

 

Parent Cell Phone:  ___________________  

 

Emergency Contact Name and Phone:   _______________________________________  

 

Email Address:   _________________________________________________________  

 

School:   _______________________________________________________________  

 

Grade Level:   ___________________________________________________________  

 

New Program Applicants please complete all sections; returning applicants please complete 

the last two questions only: 

 

Musical Training:  

 

What instruments do you play? ______________________________________________  

 

Read music?  □Yes  □No   If yes, to what degree?  □Very Well  □Well  □Only Slightly 

 

What voice type are you or part do you sing?   __________________________________  
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Vocal Range (if known)   __________________________________________________  

 

Private Vocal Instruction?   □Yes  □No 

 

If yes, with whom and how long?   ___________________________________________  

 

 ______________________________________________________________________  

 

Have you studied any foreign languages?  □Yes  □No 

 

If yes, which ones and for how long?   ________________________________________  

 

List music theatre training and performing:  ____________________________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

List any dance training: ____________________________________________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

What do you hope to accomplish in the Young Voices Program?   __________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

Please tell us something you would like us to know about you  _____________________  

 

 ______________________________________________________________________  

 

 ______________________________________________________________________  

 

Please provide us with the name and contact information for a reference  _____________  

 

 ______________________________________________________________________  


