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Date

Preferred Audition 12/16/11 12/17/11 12/18/11 1/13/12 1/14/12 1/15/12 2/10/12 2/11/12 2/13/12
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& Indicate your 1% &2

choice

Name
First Last

Address Street

City State Zip Apt.

Email

Telephone/ Fax Home: Mobile: Fax:
Voice Type
Teacher(s)/ Coach(s),

and 2 references (Please
list the Names, Emails,
and Telephone for Each
Person):

College- Level Institutions:

Future Engagements:

Roles/ Works Performed -OR- Completely Studied:
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Please list your current status as a student or degree(s) earned & year of graduation:

Audition Repertoire you will offer in the audition:
1.

2.
3.

4.

We recommend that you present an aria from the role for which you would like to be considered -OR-
selections representative of the requirements of the role.

Instructions for Submitting Application

Please include with your application the following:
¢ Recent Headshot (you may submit a digital version in your email)
e Resume

e Two letters of recommendation, which may be scanned or sent directly
from the person making the recommendation.

e $25 credit card or check payable to: The Martina Arroyo Foundation, Inc.

e You are invited to include any other material related to your opera
performance background.

Please submit your completed Application as an attachment Via Email to Info@martinaarroyofdn.org

-OR- via mail Addressed to The Martina Arroyo Foundation Inc. P.O. Box 2015 Radio City Station New
York, NY 10101- 2015.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR AN
AUDITION SLOT. APPLICATIONS WILL NOT BE PROCESSED UNTIL WE
RECEIVE ALL MATERIALS AND THE APPLICATION FEE.

PLEASE READ AND COMPLY CAREFULLY WITH THE APPLICATION INSTRUCTIONS.
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