
Audition Request Form 
 

Name: 
 
Email Address: 
 
Address: 
 
City       State   Zip 
 
Home phone (where your parent or guardian lives): 
 
High School 
 
 
Music Teacher(s) 
 
 
Instrument(s) played and/or voice type 
 
 
Instrument or voice type you will be auditioning on 
 
 
 
Pieces you will play 
 
 
 
 
 
 
 
 
 
Mail to:  Dr. Phillip Ratliff 
  Music Program 
  Miles College 
  PO Box 3800 
  Birmingham, AL 35208 
 
Fax to: 205.929.1619 
  ATTN. Dr. Phillip Ratliff 
   


