
 
Audition Form 

Note:  By auditioning, you acknowledge that you have read the current season’s Member Handbook 

and agree to abide by the expectations and responsibilities of members of the Rainier Chorale. 

 

 
Today’s Date  ____________________________________________________  

 

Name  ____________________________________________________  

 

Current Voice Part  ____________________________________________________  

 

Phone Number(s)  ____________________________________________________  

 

Email address  ____________________________________________________  

 

Have you studied private voice?    Yes        No   For how long? _____________________  

 

Do you have a college degree in music?           Yes        No    

 

Other than public school, list other choruses you’ve sung with: 

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

  

Please list solo experiences: 

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

  

Name any instruments played with number of years of private study: 

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

 

Self Assessment (please circle one): 

Sight reading ability weak moderate strong excellent 

Ability to sing without vibrato weak moderate strong excellent 

Pronounce basic Latin or Italian weak moderate strong excellent 

 

General Comments: 

  ____________________________________________________________________________________  

  ____________________________________________________________________________________  

  


