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               Application for Audition 
               2010-11 Concert Season 
               Student Information 
 
PLEASE PRINT CLEARLY 

 
……………………………………………………………………………………………………………………………….. 
Student Name (Last, First, MI) (Please Print Clearly)   Birthdate (month/day/year)   Male/Female 
 
 
……………………………………………………………………………………………………………………………….. 
Street Address        City 
 
 
……………………………………………………………………………………………………………………………….. 
County (NOT Country)      State   Zip+4 
 
 
(…………)……………………………………..…………..(…………)…………………………………………………….. 
Home Phone Number                                                   Student's Cell Phone Number     

 
 
………………………………………………………………….…………………………………..………………………… 
Student’s Email Address (Please Print Clearly) 
 
 
………………………………………………………………………………………………………………………………….. 
Auditioning Instrument                                      Yrs. Playing Inst.      Yrs. Private Lessons            Grade Entering in Fall ‘10 
 
 
…………………………………………………………………………………………………(…………)………..………….. 
Private Teacher       City of Teaching          Area Code      Phone Number 
 
 
Do you play the piano?    Yes   No   If yes, how many years have you taken piano lessons? ………………….…………………..   
 
 
……………………………………………………….…………………………………………………………………………. 
Other Instruments You Play (Please circle if you own them) 
 
 
………………………………………………………………….………………………………………………………………. 
School Attending in Fall 2010 (please use full school name)              Name(s) of Orchestra / Band Director (circle one) 
 
Type of school (check one)                ___ Public          ___ Parochial          ___ Home School          ___ Private 
 
Is this your first audition for the EYSO?    Yes   No    
 
Previous EYSO participation and years (please mark all that apply):  
 
  Youth Symphony from ____ - ____       Philharmonia from ____ - ____  Brass Choir from ____ - ____      
              (year)       (year)                 (year)          (year)        (year)          (year)      

 
 Prelude Orchestra from ____ - ____       Primo from ____ - ____  Chamber Music Institute from ____ - ____       

            (year)         (year)                     (year)          (year)                (year)          (year)          
  

  None          
                                                                           
 
……………………………………………………………..……………………………………………………………………. 
Please list other ensemble experience (i.e. youth symphonies, bands, orchestras, chamber groups, etc.) 
 
 
………………………………………………………………………………………..…………………………………………. 
Please list other youth symphonies for which you have auditioned or for which you plan to audition (2010-11 season) 



2/24/10 

2010-11 Concert Season 
         Parent Information 
 
 
……………………………………………………….  …………………………………………………. 
Parent/Guardian/Father     Parent/Guardian/Mother  
 
………………………………………………………  ………………………………………………… 
Employer       Employer 
 
………………………………………………………  ………………………………………………… 
Occupation      Occupation 
 
.……………………………………………………  ………………………………………………… 
Work Phone with area code     Work Phone with area code 
 
.……………………………………………………  ………………………………………………… 
Cell Phone with area code     Cell Phone with area code 
 
.……………………………………………………  ………………………………………………… 
Email Address      Email Address 
 
 
Does employer have a Matching Gifts Program?   Does employer have a Matching Gifts Program? 
 
 ____Yes  ____No     ____Yes  ____No 
 
 
 
 
Student lives with:  Both parents/Guardians      Mother/Guardian      Father/Guardian      Other______________ 
 
In case of emergency, contact (mark one):  Mother/Guardian first      Father/Guardian first      Other______________   
 
 
If your mailing address is different from student’s: 
 
 
…………………………………………………………………………………………………………………….. 
Name 
 
 
…………………………………………………………………………………………………………………….. 
Full address                                                                        
 
 
___Yes, send me mailings at the above address. 
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       2010-11 Concert Season 
       Audition Schedule 
 

 
………………………………………….………………………….…………..………………………… 
Student Name (Last, First, MI)   (Please Print Clearly) 
 
(………)…………………………………..  …………………………….……..……………………….. 
Area Code        Phone Number    Email Address (Please Print Clearly) 

 
I meet all of the requirements and am auditioning for:  
  Primo    Prelude Orchestra    Sinfonia (NEW in fall 2010) 
  Brass Choir   Philharmonia    Youth Symphony 
 
NOTE: Dates and times are according to the instrument you play. Please indicate your instrument: 
 

___ Flute  ___ Violin  
 Saturday, May 22, 2010 10:00 am-11:30 am  Friday, May 21, 2010 8:30pm-9:30pm 
___ Oboe   Saturday, May 22, 2010 1:00pm-3:30pm 
 Friday, May 21, 2010 4:30 pm-5:15 pm  Sunday, May 23, 2010 1:30pm-2:30pm 
___ Clarinet  ___ Viola  
 Friday, May 21, 2010 6:30pm-7:30pm  Friday, May 21, 2010 8:00pm-8:30pm 
___ Bassoon   Saturday, May 22, 2010 12:30pm-1:00pm 
 Friday, May 21, 2010 5:15-6:00pm  Sunday, May 23, 2010 2:30pm-3:00pm 
___ French Horn  ___Cello  
 Friday, May 21, 2010 7:30pm-9:00pm  Saturday, May 22, 2010 9:00am-11:30am 
___ Trumpet   Sunday, May 23, 2010 3:00pm-3:30pm 
 Saturday, May 22, 2010 12:30pm-2:00pm ___ Bass  
___ Trombone   Friday, May 21, 2010 7:30pm-8:00pm 
 Saturday, May 22, 2010 2:00pm-3:00pm  Sunday, May 23, 2010 3:30pm-4:00pm 
___ Tuba  ___ Piano  
 Saturday, May 22, 2010 3:00pm-3:30pm  Friday, May 21, 2010 3:30pm-4:45pm 
___ Percussion (includes Timpani) ___ Harp  
 Friday, May 21, 2010 6:30pm-7:30pm  Friday, May 21, 2010 4:45pm-5:45pm 
            
If you play violin, viola, cello, or bass please indicate choices of two preferred 30 minute blocks of time:    
                1st Choice:       2nd Choice: 

May 21 (violin, viola, bass)   ______ to ______ ______ to ______ 

May 22 (violin, cello)    ______ to ______  ______ to ______  

May 23 (violin, viola, cello, bass)   ______ to ______ ______ to ______ 
 
All other instruments please indicate choices of two 30 minute blocks of time on the date for your instrument:  
           1st Choice:        2nd Choice: 

______ to ______ ______ to ______ 
 
 
Submit the completed application forms to: EYSO Office, PO Box 6508, Elgin IL 60121-6508.   Include a check for $35 
(EYSO Members) or $45 (non-EYSO Members) payable to “EYSO.”  Once payment has been received, you will be contacted 
and given your audition time. Please arrive 30 minutes before your scheduled time.  If you are not available on the date and 
times above, please explain on the back of this form. We understand that schedules change and things happen–we will gladly 
alter an audition time before May 15.  After May 15, we will charge an additional $25 for changing audition times.  Dates 
and times are subject to change.  


