
AUDITION APPLICATION FORM 

FULL NAME 

EMAIL 

PHONE 

SOLO SELECTION #1 (If applicable)   

COMPOSER  

SOLO SELECTION #2 (If applicable)  

COMPOSER  

I verify that my submitted application is accurate and complete to the best of my knowledge. 

□ Resume

□ $35 application fee (refundable upon arrival at audition time)

□ Signed Application Form

Date Signature of Applicant 

Completed forms and attachments are to be received by Monday, September 4, 2023 

Lincoln’s Symphony Orchestra 
Attn: AUDITIONS 
233 S. 13th Street, Suite 1702 
Lincoln, NE 68508 

OR  Jenna@lincolnsymphony.com 

Principal Viola 2nd Trumpet Section Percussion

ADDRESS 

(City, State, Zip) 

Section Violin Section Viola
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