
Rockland County Music Teachers Guild YOUNG PEOPLE’S AUDITIONS
APPLICATION FORM 2011

THIS APPLICATION MUST BE COMPLETED AND MAILED BY THE TEACHER

Student’s First Name__________________Last Name________________________Telephone___________________

Student’s Address__________________________________________________________________________________

Instrument____________________________________If Voice, check:   Classical_____   Musical Theater_____

Student’s Age (as of May 1, 2011)_______    Grade in School_______    Birthdate:   _____mo _____day  ____year

Name and location of Student’s School________________________________________________________________

Total SEASONS of PRIVATE study (season = 30+ week teaching year)_________________________

Seasons studied with present teacher_____________________

Signature of present teacher___________________________(Print Name)____________________________

NOTE: If student has studied LESS than one season (30+ weeks) with present teacher (as of May 1, 2011), the 
student must furnish WRITTEN PERMISSION from his/her previous teacher with this application.
NOTE: There is a SURCHARGE of $10 if the teacher is NOT a RCMTG member.
If present Teacher is NOT a member of RCMTG, he/she must also PRINT name / address / telephone below:

_________________________________________________________________________________________________

AUDITION PROGRAM: All information must be accurate.  This information will be given to judges and may be 
used for a recital program in the event the student is chosen for that honor.

Composer                 Title (include opus number and/or key when appropriate)     Timing

1)________________________________________________________________________________________________

2)________________________________________________________________________________________________

3)________________________________________________________________________________________________
                                                                                                                              

Total Timing______________________

APPLICATION FEE:  $25 for programs under 10 minutes;   $30 for programs under 20 minutes.  
Make checks payable to RCMTG. Mail to Lana Tonkoschkur, 43 Bauer St., Tappan NY 10983. Application must be 
POSTMARKED by Saturday Apri2, 2011.

Special divisions:  _____CONCERTO COMPETITION   _______ENSEMBLE program (one fee; submit one 
application for each partner, stapled together)   _____EVALUATION DIVISION (part or all of the program not 
memorized).

Auditions will be held all day  Sunday May 1, 2010.  We will assume the student can be scheduled at any time 
during the day unless we are notified below of a possible schedule conflict.
Conflict Requests: Conflict requests will be limited to either AM (9:30 to 12:30) or PM (1:00 to 5:00), and such 
requests must be made with the application. No specific time within the morning or afternoon will be entertained.
If you require special scheduling, indicate requested choice with check mark:        AM_____     PM_____

NOTE: This year’s auditions will be held in private studios. Blue and Gold Recitals will be at the Suffern Library, May 15th.


