
 
 

Audition Application 
 
 

 

To schedule an audition, please e-mail youth@nbsymphony.org. 

 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: ___________________________ State: _____________  Zip_______________________ 

 

DOB: __________ Phone: __________________ Student’s E-mail: ______________________ 

 

Cell Phone: ____________________________ Parent’s E-mail: _________________________ 

 

Instrument: __________________ Number of Year You Have Played This Instrument: _______ 

 

Other Instruments: ____________  Number of Years You Have Played This Instrument:_______ 

 

Grade: ___________________ School: _____________________________________________ 

 

Are You in Your School Band or Orchestra? _________________________________________ 

 

Band or Orchestra Director’s Name: ________________________________________________ 

 

Current Private Teacher: _________________________________________________________ 

 

Private Teacher’s Phone Number: ________________ Years Studied with Private Teacher: ____ 

 

Are you in need of Financial Aid:  Yes   No 

 

Solo You Are Performing: ________________________________________________________ 
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