APPLICATION
FORM

Name

Address

City St Iip

You must be a PA or a PA student fo parficipate. Name of PA
program from which you graduated or PA program which you are
wrrently attending:

Grad. date

I will be performing:

Qsolo Oasadvet QO agroupof

Which category best describes your style of singing?

Q Pop/Top 40 O Rock

Q Country Western Q Gospel

U Easy Listening U Jazz

O Rhythm and Blues 41 Broadway Show Tunes
U Rap/Hip Hop a

Title of songs (please choose 3) which you would be interested in
singing:

1)
2)

3)

Would you say that your voice is (don't be modest):

Q Absolute perfection!

O Everyone tells me | have a great voice

O Just okay

Q Not that great at all, but | love to sing and can get a crowd

going





