
The Academy of Vocal Arts Application Form
Application form for admission during the 2012/2013 scholastic year. Please read catalog information
before filling out this application form. An 8"x10" photograph, proof of age (copy of birth certificate or driver’s
license), and an $100 non-refundable application fee (payable in U.S. dollars only) MUST accompany applica-
tion. Incomplete applications will not be accepted. Application deadline: March 1, 2012. Do not send letters
of recommendation or any publicity materials. (Please type or print)

* AVA will contact you

via email regarding

your audition. Please

be sure this address 

is current, and add

vstarr@avaopera.org

to your address book

to be sure that your

ISP will accept email

from AVA.

AUDITION INFORMATION 

NAME DATE OF APPLICATION

VOICE CATEGORY

• Date (check preference):

� Philadelphia—March 19, 2012         � Philadelphia—March 20, 2012

Finals—March 21, 2012

REQUIRED INFORMATION

FULL LEGAL NAME (FIRST / MIDDLE / LAST)

DATE OF BIRTH AGE SOCIAL SECURITY NUMBER

• (check one) � U.S. Citizen � Permanent Resident

PRESENT ADDRESS

STREET

CITY STATE ZIP COUNTRY

TELEPHONE FAX

EMAIL*

PERMANENT ADDRESS (IF DIFFERENT THAN ABOVE)

STREET

CITY STATE ZIP COUNTRY

TELEPHONE FAX 

Alien Registration Number

International Students: Visa Status

Nationality

ADDITIONAL INFORMATION

Marital status

Number of dependants

Height

Weight

PAYMENT INFORMATION 
PAYMENT DUE BY MARCH 1

� Check #
(PAYABLE TO THE ACADEMY OF VOCAL ARTS)

� Credit Card (VISA, MC, AMEX only)

#

Exp. Date

SIGNATURE (AS IT APPEARS ON CARD)

OFFICIAL USE ONLY

CHECK#

CREDIT

CASH

AUDITION DATE

LOCATION

TIME



The Academy of Vocal Arts Application Form
Application deadline: March 1, 2012.
Photocopies of this application are acceptable.

General Education: Including names of institutions for undergraduate, graduate, and postgraduate work

Musical Education: Including names of voice teachers, coaches, conductors, and length of time with each

Languages: Indicate years studied and proficiency (Fluent, Excellent, Good, Poor)

Italian French

German Spanish

Other

• If English is not your native language, please indicate level of proficiency: 

� Fluent    � Excellent    � Good    � Poor

• If you have taken the TOEFL, indicate score and date of test. 

TOEFL score Date

Performing Experience: Professional and other (if available, attach resume including email address)

• I became interested in The Academy of Vocal Arts through: 

� Former/current Student    � Print Advertisement    � Poster    � Web site    � Web Ad    � Email List

� Other (please specify)

• Have you auditioned for The Academy of Vocal Arts in the past? � Yes      � No

If yes, when?

If accepted by The Academy of Vocal Arts, I acknowledge that while my tuition is free, I am responsible for 

all living expenses, including room and board, as well as personal property and health insurance costs.  

SIGNATURE OF APPLICANT

THE ACADEMY

OF VOCAL ARTS

1920 Spruce Street

Philadelphia, PA 

19103-6685 USA 

Phone: 215-735-1685  

Fax: 215-732-2189

www.avaopera.org

AVA


