
Interested applicants should 

possess musical talent and 

skill, along with commitment, 

good discipline, attendance, 

dedication and eagerness to 

learn.  Auditions will be held at 

the St. Paul’s Center,  

201 Allison Street NW, 

Washington , DC  20011 by 

appointment only.

Application PLEASE PRINT

STUDENT’S NAME:

_________________________________________________________________________________________
First / Middle / Last 

_________________________________________________________________________________________
Address 

_________________________________________________________________________________________
City / State / Zip 

_________________________________________________________________________________________ 
Phone / Email 

_________________________________________________________________________________________
Age / Grade / School 

PARENT / GUARDIAN: (Please circle one)

_________________________________________________________________________________________
First / Middle / Last

_________________________________________________________________________________________
Address (if different)

_________________________________________________________________________________________
Day phone / Evening phone / Cell phone

_________________________________________________________________________________________
Email / Fax

MUSIC EXPERENCE:
Please describe your musical background:  ______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Are you involved in your school music program?_________________________________________

Current music class(es) and extra-curricular music activities:  ____________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Primary voice part:  _________________   Do you play an instrument?  ______________ 

SIGNATURES:

If selected, I agree to participate fully and to the best of my abilities in all aspects of the
D. C. Boys Choir. I also agree to comply with the program’s rules and procedures.

_______________________________________________________________________
Student signature 					     Date

If my child is selected, I agree to support his participation and attendance in the D. C. 
Boys Choir activities.

_______________________________________________________________________
Parent / Guardian signature 				    Date

REMINDER: Two recommendations are required.

Applications and recommendations may be submitted to Mrs. Eleanor Stewart via email:
dcboyschoir@hotmail.com or mailed to:
D. C. Boys Choir
P.O. Box 60546
Washington, D.C. 20039-0546
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