
P.O. Box 11000, Oklahoma City, Oklahoma  73136

OKLAHOMA COMMUNITY ORCHESTRA

2019 YOUNG ARTIST COMPETITION APPLICATION
PLEASE TYPE OR PRINT CLEARLY.

PLEASE INCLUDE ALL REQUESTED INFORMATION.

SEE COMPETITION GUIDELINES FOR FURTHER DETAILS. 

Name__________________________________________________________________________________

Local Mailing address_____________________________________________________________________ 

City_______________________________________________   Zip code____________________________

Phone______/_______________E-mail address_________________________________________________ 

Instrument______________________________________________________________________________ 

Date of birth (must be age 17-25 as of January 1, 2019) __________________________________________

College or University where enrolled________________________________________________________

Teacher___________________________Phone/Email___________________________________________

Accompanist_______________________Phone/Email___________________________________________ 

Music to be performed (give complete title and composer for listing in concert program): 

Title___________________________________________________________________________________

Composer____________________________ Duration (not to exceed 25 minutes)_____________________ 

Publisher of orchestral accompaniment (This information must be provided.) 

______________________________________________________________________________

Applicant signature______________________________________________________________________ 

Parent signature (if applicant is under age 18)___________________________________________________

Please return this completed application form and non-refundable $35 application fee in the form of check or 
money order (please NO cash!) to:  

Oklahoma	Community	Orchestra	
Young	Artist	Competition	
PO	Box	11000	
Oklahoma	City,	OK	73136‐1100	

POSTMARK  DEADLINE:  DECEMBER 4, 2018 
You will be notified of your audition time by January 11, 2019 
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