Audition Questionnaire

First Name: Last Name:

Cell #: Home #: Email #:

Musical Ability

Years Exp? Ensemble Exp? If yes, where?

Read Music? Read simple chord chart? Play/Sing by ear?

What range do you sing in? OSoprano O alto Otenor O beritone O bass Odon’t know

Auditioning Role

Role you are auditioning for? O lead role O support role O choir member

Personal

Have you accepted Christ?

Are you a member of the church? How long? If not, where?

Why do you want to be a part of this production?

What do you want to see God do through you in this production?

Availability

Are you able to rehearse atleast 1 x per week leading up to the performances?

Any problems with advance notice additional practice days?



