
 

 

 
AUDITION/EVALUATION APPLICATION FOR  

HONOLULU SYMPHONY CHORUS AND HONOLULU CHAMBER 
CHOIR 

FILL THIS FORM OUT COMPLETELY AND BRING IT TO YOUR AUDITION/EVALUATION  
[MUST BE AT LEAST 18 YEARS OF AGE OR A HIGH SCHOOL GRADUATE]  

 

NAME (as you wish it printed in programs): _______________________________________________________  

EMAIL: ___________________________________________ VOICE PART (CIRCLE ONE):   S   A   T   B  

HOME PHONE: ___________________________________ MOBILE PHONE: _________________________________  

MAILING ADDRESS (INC. CITY AND ZIP): _______________________________________________________________  

HEIGHT (FOR STAGING PURPOSES): __________________ 

PLEASE CHECK THE FOLLOWING THAT APPLY TO YOU:  

❑ NEW MEMBER. ALL NEW MEMBER AUDITIONERS MUST BRING SHEET MUSIC WITH THEM (HYMN, ARIA, ART 
SONG). AN ACCOMPANIST WILL BE PROVIDED.  ADDITIONAL SINGING WILL BE REQUESTED TO ASSESS YOUR 
SIGHT READING ABILITY, VOCAL RANGE, AND VOCAL QUALITY. 

❑ RETURNING SINGER.  I SANG WITH THE HONOLULU SYMPHONY CHORUS IN THE PREVIOUS SEASON AND 
HAVE BEEN AN HSC MEMBER FOR ________ SEASONS. [IF YOU DID NOT SING WITH US IN THE PREVIOUS 
SEASON YOU SHOULD DESCRIBE YOURSELF AS A NEW MEMBER, SEE PARAGRAPH ABOVE.] 

❑ HONOLULU CHAMBER CHOIR. I AM INTERESTED IN BEING CONSIDERED FOR THE HONOLULU CHAMBER 
CHOIR.  ALL MEMBERS OF THE HONOLULU CHAMBER CHOIR MUST ALSO BE MEMBERS OF THE HONOLULU 
SYMPHONY CHORUS.  THOSE SERIOUSLY CONSIDERED BY THE ARTISTIC DIRECTOR FOR THE HONOLULU 
CHAMBER CHOIR WILL BE REQUIRED TO ATTEND A CALL-BACK AUDITION. 

Education:  

High School: ___________________________________ College _______________________________________  

Degrees/Certificates ___________________________________________________________________________  

Describe your musical training, involvement and/or experience:  

Vocal _____________________________________________________________________________________________  

____________________________________________________________________________________________________  

Instrumental _____________________________________________________________________________________  

____________________________________________________________________________________________________  

Choral  ___________________________________________________________________________________________  

____________________________________________________________________________________________________  

(Continue on reverse side)  



 
Please check our web site www.oahuchoral.org for audition dates.   Contact us at 
info@oahuchoral.org or phone 808-735-4311 to schedule a time for your audition. 
 

 

PLEASE HELP US GET TO KNOW YOU:  

1. Why do you want to sing with the Honolulu Symphony Chorus? 

____________________________________________________________________________________________________   

2. The mission of the O‘ahu Choral Society is to present and promote choral music at the highest 
artistic level for the cultural enrichment, education, and aesthetic enjoyment of its members, the 
people of Hawai‘i, and the global community. Why is this important to you?  

____________________________________________________________________________________________________  

3. What is your favorite choral/orchestral work? 

____________________________________________________________________________________________________  

4. There is a need throughout the season for help with various fundraisers (committees, silent 
auction, annual dinner, etc.), concert assistance (transportation, set-up/clean-up, programs, 
etc.), and other needs.  How can you contribute/help? 

____________________________________________________________________________________________________  

5. What languages, if any, do you speak besides English? 

____________________________________________________________________________________________________   

 

By my signature below I commit myself to attending all rehearsals and 
participating in all concerts except under circumstances beyond my control 
and/or for which I obtain prior approval from the Artistic Director. 

 

 

 

__________________________________________________   ________________________________________________  

SIGNATURE OF APPLICANT  DATE  


