 Audition Reservation Form

 Bachelor of Arts in Communication Majoring in Theatre
 
  with a Musical Theatre Specialization



Please indicate first and second choice in blank provided:

___ Friday, December 2nd, 2011 (check-in time 12:30-12:55 pm)

___ Saturday, February 4th, 2012 (check-in time 8:30-8:55 am)

___ Saturday, April 21st, 2012 (check-in time 8:30-8:55 am)


Applications should be received no later than 2 weeks before the chosen audition date!
___ I need an accompanist and have enclosed a marked copy of my audition pieces.


(Note: $10 fee – cash, to be paid to the accompanist on the day of your audition.)
___ My video audition is enclosed.

___ Please send me an application for admission to BGSU.

___ I am interested in auditioning for BOTH this BAC and the BM in Vocal performance.
Name in Full__________________________________________________________________________________




Last



First



Middle

Home Address_________________________________________________________________________________




Street 


City


State

Zip/Country

Telephone___________________________________
Social Security Number______________________

Email_____________________
___Male

___ Female
Date of Birth________________________

Race (optional):
__ White/Caucasian
__ Black/African-American
__ Hispanic


__ Asian/Pacific Islander
__ American Indian/Alaskan Native
__ Other

Parent’s or Guardian’s Name in Full______________________________________________________________

I will be a/an:  __ Incoming Freshman  __ Transfer (Please send a copy of your undergraduate transcripts to the Department of 

Theatre prior to your audition)

High School You Attend______________________________
Date of Graduation________________________

Transfer students please indicate college or University you attend________________________________________

Current Major__________________________
Current Status_____________________________________

Have you submitted a University application?  __Yes  __No
When do you wish to enter BGSU? _____________


term/year
	Complete Any of the Following That Apply:

School Music Teacher______________________

School Name_____________________________

School Address___________________________

City, State, Zip___________________________

Phone___________________________________

Email___________________________________

Years of Study____________________________

	School Theatre Teacher_____________________

School Name_____________________________

School Address___________________________

City, State, Zip____________________________

Phone___________________________________

Email___________________________________

Years of Study____________________________


	Dance School Teacher(s)______________________

School Name________________________________

School Address______________________________

City, State, Zip_______________________________

Phone______________________________________

Email______________________________________

Years of Study_______________________________
	Private Teacher ____________________________

Voice____________________________________

Home Address____________________________

City, State, Zip____________________________

Phone___________________________________

Email___________________________________

Years of Study___________________________

                                             Singing/Dancing/Acting


Please list your performing experiences in chorus, theatre, dance, or other related activities.

Please give details or attach a separate sheet with this information. _______________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
Describe your professional goals for the future. _______________________________________________________

 ____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

What honors have you received? __________________________________________________________________

____________________________________________________________________________________________________________________

In what organizations have you held leadership positions? ______________________________________________

____________________________________________________________________________________________________________________

What factors will influence your choice of school? ____________________________________________________
____________________________________________________________________________________________________________________

At what other schools are you auditioning this year? ___________________________________________________

If applying to BGSU in order to study with a particular voice faculty member, please list. _____________________

Self-Report Academic Information:

SAT (V+M)____________________ or ACT Composite ________________ and Overall GPA________________
I certify that the above information is accurate and truthful______________________________________________









                 Signature                                     Date

RETURN AUDITION RESERVATION SHEET TO: Dr. Geoff Stephenson c/o Music Admissions *

1031 Moore Musical Arts Center * Bowling Green State University * Bowling Green, OH  43403-0290 * 

419-372-8577

