
Southern Illinois Young Artist Organization 
Vocal Competition - Saturday, March 16, 2019 

 

APPLICATION 
(Please type or print) 

 
First Name 

   
Last Name 

 

 
Address 

   
Cell Phone  

 

 
City 

   
Date of Birth 

 

 
State 

    
Zip Code 

 

 
E-Mail Address 

   

 
 
 

     

Voice Type _____________________________  Current Teacher (if applicable) ________________________________ 

 
College or                                                                                                                                                            Competed 

University ___________________________________ Teacher___________________________Degree _______________   

 

College or                                                                                                                                                            Competed 

University ___________________________________ Teacher___________________________Degree _______________   

 

College or                                                                                                                                                            Competed 

University ___________________________________ Teacher___________________________Degree _______________   

 

List musical selections:  (applicants are responsible for providing their own accompanist – if needed) 
Three art songs and either one opera aria or one oratorio aria are required.  Pieces should demonstrate contrasting 

styles and represent at least three languages, one of which is English, with a total performance time not to exceed 15 
minutes. 
                                                                                                                                                         Length  

Title  ___________________________________________  Composer __________________  of Piece _________ 
 

                                                                                                                                                         Length  
Title  ___________________________________________  Composer __________________  of Piece _________ 

 
                                                                                                                                                         Length  
Title  ___________________________________________  Composer __________________  of Piece _________ 

 
                                                                                                                                                         Length  

Title  ___________________________________________  Composer __________________  of Piece _________ 
 

Contact Liz Cochran at (618) 288-6674 or e-mail southernilyao@gmail.com if you need to make changes to your music 

program.  After March 08, 2019 NO changes will be accepted.  Changes after the deadline will be subject to 
disqualification. 
 

On the back of this application, please list times that you would be unavailable to perform.   
Each participant will be notified, prior to the event, with their assigned time of performance. 
 

Application forms (downloaded from Website) and the $60.00 non-refundable application fee must be received by 
Friday, March 08, 2019.  Your check, money order or cashiers check should be made payable to SIYAO and mailed 

with your downloaded application to the following address.  You also have the option of using Paypal through our 
website www.SIYAO.us.   SIYAO 

P.O. Box 243 
 Glen Carbon, IL  62034 
 

Additional questions can be directed to Robert Raymond at (618) 558-8608. 

mailto:southernilyac@gmail.com

