
FESTIVAL CHORALE OREGON 
2024 Tour Audition Form 

First Name 

 
Last Name 

Mailing Address 

 
City State ZIP 

E-mail Address 

 
Phone 

Voice Part 

.          Sop I          Sop II          Alto I          Alto II          Ten I          Ten II          Bass I          Bass II 
Choral Experience 

 
 

 
 

 
Instruments Played 

 
 
 

Please don’t write below this line 

 
Range 
 
Tone Quality   1 2 3 
 
Intonation   1 2 3 
 
Reading   1 2 3 
 
Tonal Flexibility  1 2 3 
 
Dynamic Flexibility  1 2 3 
 
Other   1 2 3 
 
 
 
 
Recommendation  1 2 3 
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