
    HIGH SCHOOL MASTERCLASS 2011/2012  
                                  STUDENT APPLICATION 
                                  Audition Date: November 20, 2011  
Please complete and submit this application along with one letter of      
recommendation from your music teacher by NOVEMBER 1, 2011 

 

STUDENT INFORMATION 

Name: _________________________________________________________ Voice Part: ____________________________ 

Age: ____________  Date of Birth: _________________________ Cell Phone: ________________________________ 

Home Phone: _______________________________ Email: ___________________________________________________ 

Address: ________________________________________________________________________________________________ 

City: _______________________________________________  State: ________________ Zip: ________________________ 

High School: ___________________________________________________________ Graduation Year: ___________ 

Current music/voice teacher: ______________________________________________________________________ 

Current music/voice teacher email: _______________________________________________________________ 

 
PARENT/GUARDIAN INFORMATION 

Name: ______________________________________________ Cell Phone: ______________________________________ 

Home Phone: _______________________________ Email: ___________________________________________________ 

Address: ________________________________________________________________________________________________ 

City: ______________________________________________ State: _________________ Zip: _________________________ 

 
EDUCATION AND TRAINING 

Elementary School: ___________________________________________________________________________________ 

Middle School: _________________________________________________________________________________________ 

High School: ____________________________________________________________________________________________ 

Summer music programs/camps attended (include dates):  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Previous music/voice teachers: ____________________________________________________________________ 

Other instruments played and number of years studied: ______________________________________ 

____________________________________________________________________________________________________________ 

School or community ensembles in which you currently perform: 

 
 

 

 
 
 



REPERTOIRE 

Solo repertoire most recently studied (list title and composer): 

1. _________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________________ 

Chamber and/or ensemble repertoire most recently studied:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
RESUME 

You may attach a resume or list below any roles, music honors and awards:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
STUDENT ESSAY 

On  a  separate  page,  please  explain  how  you would  benefit  from  participation  in  the 

Florentine  Opera’s  High  School  Masterclass  program  and  how  the  experience  would 

impact your musical goals. (* please type your essay response)  

 
IMPORTANT DATES 

The High School Masterclass and coaching dates have been scheduled and participation 

on all aspects of the program is required if selected. Please list any known conflicts you 

have on the following dates – 11/20/11, 12/11/11, 01/22/12, 02/19/12 and 03/25/12: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
STUDENT SIGNATURE:  _____________________________________________________ DATE: _________________ 

PARENT/GUARDIAN SIGNATURE: _________________________________________ DATE: ________________ 

(* Approval of parent/guardian is required for high school students) 

 
SUBMIT  ALL  APPLICATIONS  AND  RECOMMENDATION  LETTERS  BY  FAX,  EMAIL  OR  U.S.  MAIL  BY 
NOVEMBER  1,  2011.    IF WE  ARE  ABLE  TO  GRANT  YOU  AN  AUDITION  THIS  YEAR,  YOU WILL  BE 
NOTIFIED BY EMAIL NO LATER THAN NOVEMBER 10, 2011.  
 
BY MAIL:   Florentine Opera Company 
    Sarah Jones, Education & Outreach Coordinator 
    700 N. Water St. Suite 950 
    Milwaukee, WI 53202 
EMAIL:   sjones@florentineopera.org/FAX: 414.291.5706 

 
 

   


