
SINGER
 APPLICATION FORM 

Please fill out as much information as possible 

Name __________________________________  

Date of Birth ________Age _______     Gender ___________ 

Height ________Weight  ________   Eyes _________Hair _________ 

Address __________________________________________________________________________________________ 

City / State / Zip Code ____________________________________________________________________________ 

e-mail _________________________________  Cell Phone_______________________________________________

Voice Type ______________________________ 

Singing Experience (years, type, etc.) & Special Skills ________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

School Status _____________________________________________________________________________________   

Availability ________________________________________________________________________________________ 

OFFICE USE ONLY 

Comments ________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 




