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1621 N 39th Avenue, Stone Park, IL 60165
Phone: 708-345-5933, Fax: 708-345-5954, Web-Site:www.casaitaliachicago.org, E-mail: info@casaitaliachicago.org

Vocal SChOlarShip Application (Please print or type)
Name of Contestant: E-mail:

Cell Number: Home #: Date Of Birth: Age:

Current Address:

City: State: Zip:

Permanent Address:

City: State: Zip:

Name of School:
Address of School:
City: State: Zip:

Name of Teacher:

Address of Teacher:

City: State: Zip:

E-mail:

If student is selected, please make award check payable to:

Voice Type

Explanation of Italian Heritage (If applicable):

Aria:

Opera and Composer:

Art Song and Composer:

I WILL USE ICC’s ACCOMPANIST: I WILL BRING MY OWN ACCOMPANIST:

Please send via e-mail in a text format, in sentence form, a brief outline (250 — 350 Words) of your musical
training: subjects, studies, length of studies and any experience in the musical field.

st
AUDITION CENTER: Italian Cultural Center - Florentine Room (1 Floor)
DATE: Saturday, October 21, 2017 STARTING TIME: 10:00 AM

I attest that all information on this application is correct and true to the best of my knowledge. I also agree that if [ am selected as a
scholarship winner, I agree to and will adhere to all contest rules and requirements of which I have been provided a copy. I also agree that
all photographs submitted become the property of Casa Italia and may be used in whatever way is necessary for promotional and
marketing needs for Vocal Scholarship and related Italian Cultural Center & Casa Italia programming. (Photographs will not be returned.)

Print Name: Signature Date:




