
 

Project Applause Application  

 

 

Name___________________________________________________________________  
(Last)     (First)     (MI)  

 

Address_________________________________________________________________  
(Street)     (City)    (State)            (Zip)  

 

Phone (      )___________ Other Phone (      )____________ Email___________________  

 

Academics - Please describe your current academic level, and any courses of study which 

involves your goals as a vocal student.  

 

If you need more space, please use the back of this page.  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

References - Please include contact information for your private and/or academic voice 

teacher(s) and/or vocal coaches.  

 

Name     Years Acquainted     Phone  
 

________________________________________________________________________  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

Attachments - Please attach the following with your application:  

 

1. A written narrative of your goals as a student of classical voice.  

2. A complete list of your vocal repertoire.  

 

Mail completed application to: 
Project Applause 

1105 Mission Blvd. 

Santa Rosa, CA 95409 


