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NSAL Arizona Music Theater Competition
Applications Due December 1, 2024

Name: __________________________________________________________________________________________
(First)					(Middle)				(Last)

Address: ________________________________________________________________________________________
		    (Street)						City/State/Zip

Cell Phone: __________________________________ 	Date of Birth: ________________________________  

Age as of December 1, 2024: __________________	Voice Type___________________________________

Division:      	16 – 18 Division
		19 – 22 Division

1. Educational Background
    List all schools attended (High School and beyond)		             Years Attended 

   ______________________________________________________________________________________________

   ______________________________________________________________________________________________

  Other relevant training (summer workshops, masterclasses)_________________________________________

_________________________________________________________________________________________________

2. Name of Voice Instructor (if applicable)_________________________________________________________

  Instructor Email: _____________________________________________ Cell Phone: ________________________

3. If you are in high school, what course of study would you like to pursue after high school?

4. If you are attending college, what is your major? minor?

5. List awards and honors received in voice performance:
   Name of Awards							Year(s) Received

    ______________________________________________________________		__________________

    ______________________________________________________________		__________________

    ______________________________________________________________                  ___________________

6. State your career plans to  demonstrate your serious commitment to your art:

   ___________________________________________________________________________________________

   ___________________________________________________________________________________________

7. State the specific training you would pursue with your award, i.e., summer      
    workshops, private study or other special training:

    ____________________________________________________________________________________________

REPERTOIRE: (one Golden Age and one post-1965)

Selection #1 ____________________________________________________________________________________
	(Song)								(Show)

Selection #2 ____________________________________________________________________________________
	(Song)								(Show)

Monologue _____________________________________________________________________________________
	(Character)					(Show)					(Scene)

REQUIRED SIGNATURE OF APPLICANT

I certify that I have read the requirements and that the information submitted by me is true and correct. 

NAME: _________________________________________________________________________________________	

 SIGNATURE: _____________________________________________________ 	DATE: ___________________


Email your completed Application, the URL Link to your uploaded video, a head shot if you have one, and a copy of your identification forms to: Cathy Hauan, cathyhauan@gmail.com, by December 1, 2024
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