
Questions?  Email auditions@princetongirlchoir.org or Call (609) 688-1888 

For Office Use Only:     Deposit Paid________ __Audition Date: _____________Time:_____________ Photo #: _____________ 
 
 
 
 
 
Applicant’s Full Name: __________________________________ Preferred Name: ______________________  
 
Birth date: ______/______/______   Age on 9/1/2018: _______________   2018-19 Grade: ________________  
 
Parent Name(s): ____________________________________________________________________________ 
 
Primary E-mail Address: ___________________________________ Home Phone: ______________________ 
 
Alternate Phone: ___________________________ Alternate Email: __________________________________ 
 
Home Address: _____________________________________________________________________________  
   Street address: include apartment number, if applicable 
 
City: ________________________________________ State: __________ Zip: _________________________ 
 
Current School: ___________________________ 2018-19 School (if different): _________________________ 
 

School and/or Private Music Teacher References and Musical Background (at least one required) 

Name: ______________________________ Title: _____________________Email: ______________________  

Name: ______________________________ Title: _____________________Email: ______________________  

Name: ______________________________ Title: _____________________Email: ______________________  

Instrument(s) Played: ___________________________________How many years of lessons? _____________ 

Do you read music?   □ not at all      □ a little      □ fairly well      □ fluently   
 
 
Please give us some highlights of ANY musical experiences you feel we should know about. You may use the 
back of the form if you need more room. Beginning level choristers may not have anything to share at this time. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Why do you wish to become a member of the Princeton Girlchoir? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Is there anything else you would like us to know? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
How did you hear about Princeton Girlchoir?  □ attended a performance    □ internet    □ school   □ church   
□ newspaper    □ lawn sign    □ music teacher    □ flyer    □ personal referral by __________________________ 

 

PRINCETON GIRLCHOIR NEW CHORISTER APPLICATION 
 

Please send this completed form with $25 application fee (new choristers only) to:  
PGC AUDITIONS, PO BOX 145, PRINCETON, NJ 08542. Checks payable to Princeton Girlchoir. 

 
 

mailto:auditions@princetongirlchoir.org

