[image: ]
	Registration form
for the SND Opera Studio




Name:
	 



Surname:
	



Address of the permanent residence:

	



Date of birth:
	



E-mail:

	



Phone number:

	



Nationality:

	



Highest level of education completed:

	



I have graduated from:

	





I'm studying at school/year:

	




Name of my pedagogue:

	



The Voice Department: 

	



Theatre practice:
Engagement - Guest appearances in the theatre:
	I.

	II.

	III.



Concert practice:  

	I.

	II.

	III.




Your own répetiteur:  
	 Yes
	               No


Please delete those that are not applicable.


Name of the répetiteur: 
	









Selection of repertoire for the 1st Round: 

	
	Author:
	Work   
	Character 
	Aria 

	I.
	
	
	
	

	II.
	
	
	
	





Selection of repertoire for the 2nd Round: 

	
	Author:
	Work 
	Character 
	Aria 

	I.
	
	
	
	

	II.
	
	
	
	

	II.
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