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2010–11 Nashoba Youth Orchestra (NYO) Application  
 
Instructions 
Please complete this form. . Return both form and payment ($25.00) payable to “PCA-NYO” and mail to:   
 NYO Auditions, PO BOX 1241, Westford MA 01886.  Audition dates: see below. 
You will be contacted with an audition appointment via the e-mail address you provide below, upon receipt of this form and the 
audition fee.  Email nyo.info@ygmail.com or call 978-392-0659 if there are questions which are not answered through the website. 
 
Personal Information  
_____________________________________________ (__________________________) 
List instrument upon which applicant plans to audition                                     Scheduled audition time (Office Use Only) 
_____________________________________________  _________________   ___________ 
Applicant’s Name                                                                                               Date of Birth (MM/DD/YY)        Gender (M/F) 
_____________________________________________  ___________________________ 
School and grade (as of Sept. 2010 )                                                                Director of School Music Program 
_________________________________________________________________________ 
Music Director’s contact info (phone, Email address) 
_____________________________________________  ___________________________ 
Parent(s) Names                                                                                                Home Phone 
_____________________________________________  ___________________________                
Work/Cell phone(s) (Please specify)                                                                  Email address 
_____________________________________________  _______________ _____ ______ 
Street Address                                                                                                    City                                   State      Zip 
_________________________________________________________________________ 
(Please sign here if you do NOT want the above information shared in a members’ directory listing) 
_________________________________________________________________________ 
How did you hear about NYO?  Teacher referral, current member, parent referral, advertisement, web site, article, etc. 
 
Musical Information  
______________________________________  __________________________________ 
How long have you studied this instrument?                                   Private teacher name, phone and Email 
______________________________________  __________________________________ 
Do you play a 2nd instrument? If so, please list here                       Are you in an orchestra now? If so, please list here and on back.  
                                                                                                         Also list other ensemble experiences.                                                              
___________________________________________________ 
Existing members only: Which orchestra/ensemble are you  
Auditioning for?  
 
Parent’s Authorization                                        Conductor / Teacher Authorization 
 
In signing this application, I give permission for my child to            In signing this application, I am recommending that my  
audition for this orchestra.                                                               student audition for this orchestra. 
 
______________________________________  __________________________________ 
Parent’s signature                                           date                          Private teacher’s signature                      date 
 
Scheduling Preferences: Place a number (1, 2 , 3 or 4) in the boxes below, indicating your 1st  choice – 4th choice for 
day of week. For each corresponding day, indicate your 1st   and 2nd choice for timeslot.   
 
 
Day Preferences      Time Preferences                                  Contrasting Pieces (or mvts) you plan to play 
(rank 1st or 2nd)            (rank 1st or 2nd choice for day)                            (write on back if needed) 

 Mon. 8/30/10      (    )   before 6 pm                                                   Composer 1: 
 Mon. 8/30/10      (    )   6:30 to 9:15 pm                                             Contrasting piece #1 
 Mon. 1/3/11        (    )  4:30 pm – 6:15pm                                          Composer 2: 
 * Mon. 5/23/11   (    ) 4:30 pm to 9:15 pm                              Contrasting piece #2 
 * Tues. 5/24/11   (    )  4:30 pm – 9:15 pm 

* - auditions for 2011-12 season                         
 


