
  
NEW CREATION Vocal Audition 

  Application Form  
   

 
Name: _____________________________Voice: ___________ Email: ______________  
  

 Check one:  new applicant _____  1-year NC member ______  
 

  

  

___  

 

 
 

  
Instrument(s) you play (indicate level: beginning, intermediate, or advanced)  
   

Instrument 1 ________________  Level   ______________________
   
        Instrument 2    ________________ Level   ___________________

  
Audition slots:  Choose a 15-minute slot (e.g. 9:00 – 9:15) ________________ 

Freshmen/New students: between 1:00 and 4:00 p.m.  
Returning Students: between 9:00 and 11:30 a.m.  

  
     

1.  Private formal music lessons completed: (check and indicate how many years) 
  

___ vocal              ___  year(s)    
___ piano              ___  year(s) 
___ other instrument  ___  year(s) 

 

 the last year.  

  
1.  Do you read notes? ________ 

  
1.  Vocal experience:  List below (include all choral and vocal participation prior

to attending FCC).  If you are a current FCC student, list all your 
music-related involvement at the College within
  

  
  
  
  
  
  
  
  
  

1.  Why do you want to join New Creation? 
  
  
  

  


	NEW CREATION Vocal Audition 
	Name: _____________________________Voice: ___________ Email: ______________ 


