
 
 
 

Master Class Audition Application 
 
 
Name: ______________________________________________________________  
 
Instrument: _________________ School you attend: ________________ 
 
Grade Level: _________________ Private Instructor: _________________ 
 
Home Phone: (___)_____-______ Cell Phone: (___)_____-______ 
 
Email: ______________________________________________________________ 
 
 
Address: 
 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 
 
How long have you played your instrument? _________________________________ 
 
What piece will you play? ________________________________________________ 
 
Accompanist (if needed)* ________________________________________________ 
 
What is the approximate length of audition piece?  (max.10 min.) _________ 
 
*Participants must provide their own accompanist. 
 
 

 
Please mail or fax to: 

 
Education Department 

Virginia Symphony Orchestra 
861 Glenrock Road, Suite 200 

Norfolk, Virginia 23502 
ph. 757-466-3060 x 1403 

fx. 466-3046 


