
SUFFICIENCY OF SCRIPTURE 2009
Men’s Chorale   Audition   Application  

Deadline: Submission to be received by November, 9th

Full Name: (Please print) ________________________________________________
Street Address: ______________________________________________________
________________________________________________________________________
Email:__________________________________________________________________
Phone Number: (______)____________________   Best time to call ____________
Part you sing: (Circle one) -1st Tenor -2nd Tenor -Baritone -Bass
Give a brief  description of  your musical experience/training: __________________
________________________________________________________________________
________________________________________________________________________

_

AUDITION RECORDING (Submission to be received by November 9  th  )
• We can accept audition tapes in the following formats: audio cassette, CD, DVD or 

video cassette (VHS). It is not necessary to arrange a professional recording, but do 
send the best tape possible. Check to be sure your tape works after recording and 
rewind it, please.  Label the tape with your name and phone number.  Auditions 
tapes are to be sent to SOS Chorale, 11716 S. Player Dr., Spokane, WA 99223.

REHEARSALS 
• Thursday, December 10th - 3:30-5:00 pm
• Friday, December 11th - 5:00-5:45 pm
• Saturday, December 12th - 12:45-1:15 pm

REQUIRED ATTIRE (for the performance) 
• White long-sleeved shirt and red tie (patterned is fine); black pants; black socks; 

black dress shoes.
CRITERIA (Check if  Applicable)

€ I am at least eighteen years old. 
€ I have a basic ability to read music and sing parts 
€ If  selected to sing in the Men’s Chorus, I will attend all rehearsals punctuality (see 

Rehearsal Schedule).
€ If  selected to sing in the Men’s Chorus, I will learn the music before coming to the 

conference (Music and a rehearsal CD will be sent to the participants three (3) weeks 
prior to the conference.)

Applicants Signature: ____________________________________ Date: ___________

Send this form and your audition tape to:

SOS Chorale
11716 S. Player Dr.
Spokane, WA 99223


