CP.

COVINA CENTER

FOR THE PERFORMING ARTS

Name:
Address:
Email: Phone:
Height: Weight:
Hair: Union Affiliation:
Vocal Range: Song Selection:
#1
#2
Education/Experience: Goals/Aspirations:

Please prepare two contrasting musical theater selections. Note that time may only allow for one song.

Please complete this form and submit it along with a headshot and resume to nprax@covinacenter.com

All persons will be notified by email as to whether or not they have been selected.

Deadline for submission is February 2, 2009.




