SNYO Auditions

Application Form

Name: __________________________________________ IC/BC No: _________________ Sex: M / F
Date of birth: ________________________ Age: _____ Citizenship: ____________________________

Address: ______________________________________________________ Postal Code: __________

Email: _______________________________________ Tel: _________________ HP: ______________

School: _________________________________________________________ Class: ______________

Have you been auditioned by SNYO? Yes / No If YES, state date(s) of audition: ___________________

Instrument applied for: __________________________________________ Grade attained: _________

Experience in band/string ensemble/orchestra, etc and details of membership:

___________________________________________________________________________________

Name of Instrumental tutor: ___________________________________________ Tel: ______________

*I have read the SNYO Guidelines for Audition and hereby submit my application for the audition.

Signature of Applicant: ______________________ Date: ___________________

--------------------------------------------------------------------------------------------------------------------------------------------

Completed forms should be mailed to

Singapore National Youth Orchestra

21 Evans Road

Singapore 259366

