
 Newton Symphony Orchestra
230 Central Street, Newton MA 02466• 617-965-2555•Fax 617-965-0450
  e-mail: office@newtonsymphony.org

James M. Orent, Music Director

 NSO Young Soloists’ Competition 2009-2010

Applicant’s  Information

Name_______________________________ Phone (with answering service)___________________

 Contact e-mail address_____________________________________________________

 Mailing Address_____________________________________ Zip____________________

 School_________________________________________ Grade__________________

 Instrument______________________________________ Total years studied_________

Work to be performed

Title, composer, movement (and opus number if applicable)_____________________________________

________________________________________________________________________________

________________________________________________________________________________

Accompanist’s Information (if applicable)

 Name_________________________________________________________________

 Phone_________________________________________

 E-mail address______________________________________________________

Preferred audition time   3.30-4.30,  4.30-5.30,  5.30-6.30,  6.30-7.30,  7.30-9.00.
(please circle one):
We will do our best to honor requests but we cannot guarantee the availability of particular times.

***APPLICATION***
Newton Residents through 12th grade only

$15 Application fee payment information:

Visa or Mastercard Number______________________________________________Exp. Date____/____

Name on Card ______________________________________________

Billing address_______________________________________________________________________

  City/State/Zip code________________________________________________________

Or Check number__________________
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Present Teacher_______________________________________

Years studied with this teacher______

Teacher’s recommendation (continue on separate sheet if more space is needed):

Teacher’s name (print)________________________Teacher’s signature_________________________

Teacher’s address__________________________________________________________________

Teacher’s Phone or email address_______________________________________________________
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Please submit this application with the $15 application fee, to the NSO office, postmarked by
Thursday, October 15, 2009. For further information please call 617-965-2555. This form may

be duplicated.


