
 

 

AUDITION APPLICATION 
2011 – 2012 

 
NAME _______________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY ________________________________ STATE______________ ZIP _______________ 
 
TELEPHONE ________________________________________________________________ 
 
EMAIL ______________________________________________________________________ 
 
How do you prefer to be contacted ________________________________________________ 
 
SOLO ________________________________________________________________________ 
 
Feel free to attach a resume and refer to that for the items below: 
 
ORCHESTRAL EXPERIENCE (most recent first)       POSITION                       DATES 
 

 

 

 

 
 
EDUCATION (most recent first)         DEGREE                        DATES 
 

 

 

 

 
 
How did you hear about BCS auditions? ___________________________________________ 
 

Please mail application to: 
Music Center 
P.O. Box 1613 

Battle Creek, MI 49016 

 
 

 

Julie Nystedt, Operations Manager * (269) 963-1911 ext. 2503 * Fax (269) 966-2547 * operations@musiccenterscmi.com 


