
Please print and mail completed form to: 

Sarteano Chamber Choral Conducting Workshop 
27 Patterson Road 
Lexington, MA, 02421 
USA 

 

Contact Information 

First Name:                                     MI:        Last Name: 

Address:   

                 

City:                                State:          Postal Code:                 Country: 

Sex:    Male   Female 

Date of Birth:       /          / 
     day        month     year 

Home Phone:  

Work Phone:  

Fax:    

Email:    

 

Background Information: 

Training: 

 

 

 

Recent Musical Experience: 

 

 

 

 

 

Continues on next page 



 

What would you like to learn at the workshop? 

 

 

 

Voice classification: (Sop. 1, Sop. 2, etc.) 

 

 

Please evaluate your basic sight reading/musicianship: 

 

  1. Basic - can read a little, prefer to sing in a large section with others on my part  

 2. Intermediate - familiar with notation, can learn part after a few days  

 3. Good - can learn part quickly, comfortable singing with just 2- 3 others on my part  

 4. Advanced - can read fluently, comfortable singing my part alone  

 

Participation Status: 

 

 Would like to participate in the Conducting Workshop as a Full Conductor 

 Would like to participate as a Conducting Auditor 

 Would like to participate as a Singer 

 

Credit: 

 

  1. Taking workshop for credit through The Boston Conservatory 

 

 

 

Notification of Acceptance 
 
You will be notified about acceptance upon receipt of your application. 
 
Consideration must be given to a balanced SATB ensemble. Early applications will be 
given first consideration, and will allow us to come to a quicker decision regarding the 
formation of the ensemble. 


