
Katz Scholarship Audition Application Form 

Full Name _____________________________________________ Today’s Date_________________ 

Instrument __________________________________Grade_________________________________ 

Years in Quad City Youth Symphony (must be at least a 2nd year member)_______________________ 

Address  ___________________________________________________________________________ 

City, State, ZIP ______________________________________________________________________ 

Phone_____________________________________________________________________________ 

E-mail Address ______________________________________________________________________ 

Musical Selections for Audition 

 Selection I 

  Composer____________________________________________________________ 

  Title of Piece (movement[s])______________________________________________ 

  Duration______________________________________________________________ 

 Selection II 

  Composer____________________________________________________________ 

  Title of Piece (movement[s])______________________________________________ 

  Duration______________________________________________________________ 

 
  


