
1 
SEPTEMBER 2026 

X 

RCS Scholar Program Application 

APPLICANT INFORMATION 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone (Please include area code):

Home: ______________________  Cell: ______________________ 

Email: _________________________________ 

Age: ______________________   Grade:  ____________________________ 

Current High School/Home School:  _______________________________________________ 

CHORAL INFORMATION 

Voice Part (check all that apply): __ Soprano     __ Alto     __ Tenor     __ Bass 

Choral Director or Voice Teacher Information: 

Name ________________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone Number: ____________________  Email: ____________________________________ 

EXPERIENCE 

Date(s)   Name of Group Conductor 

_____________ _____    __________________________ ___________________________ 

_____________ _____    __________________________ ___________________________ 

_____________ _____    __________________________ ___________________________ 

_____________ _____    __________________________ ___________________________ 



2 
SEPTEMBER 2026 

VOCAL INSTRUCTION 

Date(s) 

___________________________________ 

Instructor 

________________________________ 

_______________________________ ___________________________________ 

PARENT/GUARDIAN INFORMATION 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone (Please include area code):

Home/Work/Other: _________________________ Cell: __________________________ 

Email: ____________________________________________ 

I, ________________________________, state that the information entered 
on this form is true and reliable. I promise that if accepted, I will fulfill my 
responsibilities by attending required rehearsals, practicing music in between 
rehearsals and attending performances as scheduled. 

Date: ____________________________ ___________________________________ 
Signature 

************************************************************************************ 

TO BE COMPLETED BY RCS 

AUDITION DATE: _____________________________________________________________ 

RESULTS _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

REHEARSALS ATTENDED: _____________________________________________________ 

CONCERTS:  __________________________________________________________________ 

___________________ ________________________________________________ 
DATE  MARKUS COMPTON, ARTISTIC DIRECTOR 
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