
AUDITION FORM 
Southern Illinois University Edwardsville Choirs 

 
Which choir(s) are you auditioning for (circle):   SIUE Chorale    University Singers   Community Choral Society    Madrigals 
 
Name as you want it to appear in programs________________________________________________________________________ 
 
Major or occupation___________________________________________________________________________________________ 
 
Email address  _____________________________________________ 
 
Year in School (circle one) Freshman Sophomore Junior Senior Graduate Not in School 
 
What high school did you attend?________________________________________    City________________________________ 
 
 
Address while attending SIUE __________________________________________________________________________________  
 
City_________________________________ State_______ Zipcode______________________   Phone_________________ 
 
 
Home address________________________________________________________________________________________________ 
 
City_________________________________ State_______ Zipcode______________________ Phone_________________ 
 
Heighth in Concert shoes___________________________ 
 
Which Voice Part do you prefer to sing? S1 S2 A1 A2 T1 T2 B1 B2 
 
PREVIOUS CHORAL EXPERIENCE ____________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

INSTRUMENTS YOU PLAY (indicate # of years studied)___________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
I understand that SIUE Chorale and University Singers are a two-semester commitment ___________________________________ 
       (Signature) 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

DO NOT FILL OUT BELOW 
 

S1 S2 A1 A2 T1 T2 B1 B2 
 
SIGHTREADING 1 2 3 4 5 6 7 8 9 10 

INTONATION  1 2 3 4 5 6 7 8 9 10 

MUSICIANSHIP  1 2 3 4 5 6 7 8 9 10 

CONFIDENCE  1 2 3 4 5 6 7 8 9 10 

SIZE   1 2 3 4 5 6 7 8 9 10 

 

RANGE     BREAK  VIBRATO 


