
 
 

John M. Long School of Music 
Vocal/Choral Scholarship Audition Form

Audition Date: ____________

Name:_________________________________________________________________ 

Parent/Guardian:_______________________________________________________ 

Home Address:_________________________________________________________ 

City:_______________________________ State:_______ Zip:___________________ 

Home Phone: ______________________Social Security #:______________________ 

Email:_________________________________________________________________ 

Voice Part:______________________ Secondary Instrument:___________________ 

School:_________________________ Choral Director:_________________________ 

G.P.A.:____________________    ACT/SAT Score: ____________________________ 

Major: ____________________________ Minor:______________________________ 

Honors/Awards (briefly list):_______________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 

Have you participated in any of the following? 
 

High School Choir         Show Choir  Church Choir 
 Voice Lessons  Musical Theater Productions  Band 

 
Are you interested in any of the following opportunities at Troy University? 

 
 Collegiate Singers  Concert Chorale  Sedici 
 Gospel Choir  Musical Theater Production  Voice Lessons 
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