
2010-11 Kentucky Opera Studio Artists Program Application Form 
  
 
NAME:          I will audition: 
 
VOICE CATEGORY:           December 4, 2009 Louisville 
             Kentucky Opera offices 
ADDRESS:            
             December 7, 2009, Louisville 
             Kentucky Opera offices 
CITY:    STATE:     ZIP:   
             December 10, 2009 Cincinnati 
              CCM 
DAY PHONE:     BEST TIME TO CALL:    
  
 
EVENING PHONE:    BEST TIME TO CALL:      
              
 
EMAIL ADDRESS:              
 
 
DATE OF BIRTH:    HEIGHT:    WEIGHT:      
 
 
US CITIZEN:   
     
 
 
PLEASE LIST:             
 
 
HAVE YOU EVER AUDITIONED FOR A PROGRAM LIKE THIS BEFORE?   IF SO, WHERE?    
 
HOW DID YOU LEARN ABOUT THIS PROGRAM?          
 

If not, you must have a green card to be considered for the Stu-
dio Artist Program. 

Please list five arias you will be prepared to sing at the 
audition (substitutions will be allowed): 
 
1.        
 
 
2.        
 
 
3.        
 
 
4.        
 
 
5.        

Please list two recognized professionals (teachers, 
coaches, etc.) as references and include letters: 
 
NAME:        
 
ADDRESS:       
 
CITY, STATE, ZIP       
 
 
NAME:        
 
ADDRESS:       
 
CITY, STATE, ZIP       

Applications must include: 
• Resume 
• Current head shot/photograph 
• $30 application fee 
• Cover letter 
• Requested reference letters (2) 

Applications due by November 30, 2009 
 A pianist will be provided at all auditions. 

Incomplete packages will not be accepted.  
Electronic submissions not accepted.  

Applications due by November 30, 2009 
Please send complete packages to: 
Deanna R. Hoying, Director of Education 
c/o Kentucky Opera 
323 W Broadway, Suite 601 
Louisville, KY 40202 


