
2007–2008 resident artist program

singer application form

na m e voice cat e g o r y

a d d r e s s c i t y s tat e z i p

day phone evening phone cell phone

e - m a i l date of birth h e i g h t w e i g h t

Please indicate location and date preference for audition:

minneapolis, mn new york, ny
❑ N o v e m b e r 1, 2, 3 & 4, 2006 ❑ November 29, 30, December 1, 4, 5, 6 & 7, 2006
application must be received by Oct. 16 application must be received by Nov. 6

u.s. citizen?      If you are not a U.S. citizen, what valid work authorization can you provide to prove your ability
to work legally in this country?                                                                                                                                   

Have you ever auditioned for this program before?       If so, year and location?                                                        

Please list five arias you will be prepared to sing at the audition (substitutions will be allowed at the time of the audition):

i. _______________________________________________________________________________________
Aria Opera Composer

2 ._______________________________________________________________________________________

3 ._______________________________________________________________________________________

4 ._______________________________________________________________________________________

5 ._______________________________________________________________________________________

Please remember to keep a copy of this application for your records. 

Application continued on next page



na m e

a s s o c i ation to applicant

a d d r e s s

city             state              zip

e m a i l

p h o n e

na m e

a s s o c i ation to applicant

a d d r e s s

city             state              zip

e m a i l

p h o n e

Application must include:
❑ Completed application form
❑ Résumé
❑ Current photograph
❑ Two professional references with phone numbers and addresses (letters are not necessary)
❑ Self-addressed, stamped business-size envelope
❑ Application fee

Please indicate your payment method:
❑ My check for $ 3 5 is enclosed, payable to The Minnesota Opera
❑ Please charge $35 to my   ❑ V I S A/M C ❑ A M E X ❑ D I S C O V E R/N O V U S

Account number  ___________________________ Exp. date ____

S i g n a t u r e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please remember to keep a copy of this application for your records. 
Incomplete audition packets will not be accepted.
Please send this completed application form and the items on the checklist above to:

the minnesota opera
attn: resident artist program
620 north first street
minneapolis, mn 55401

Please complete information below for two recognized opera professionals (teachers, coaches, etc.) as refer-
ences. (Letters of recommendation are not necessary. )

Where did you learn about this program? __________________________________________________


