
 
 
 
 

 
 
 

VOCAL CREATIVE WORKSHOPS 
PARTICIPANT FORM 
 
 

Student Name: ____________________________________________________________ 

 
Phone/Mob: _____________________ Email: _______________________ 
 
School: ___________________________ Age: ____________ 
 
Teacher name: _____________________ Phone: _______________________ 
 
Do you belong to a choir/s?  If so, list here: ______________________________ 

 
Voice type (soprano, alto, tenor, bass, don’t know): ______________________________ 

 
Why do you think you should be selected for this programme? 
 

_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
 

I commit fully to participation in this project including attending all rehearsals 
and the showing: 
 
 
 
 

Signed by: ___________________________ 
 

(student to sign here) 
 
 

Please turn page over 
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TEACHER COMMENTS HERE: 
 

 

Explain why you think this student would benefit from this workshop? 
 

_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
 
Please provide some idea of the student’s level of skill, confidence, reliability 
and relevant achievements. 
 

_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
 

Teacher/School approval: _________________________________ 

 (teacher signature required) 

 
 
Please complete & return this form to: 
The NBR New Zealand Opera 
PO Box 6478, Wellesley St, Auckland 1141  
or by fax to 09 379 4066  
or contact education@nzopera.co.nz for more information 
 
 

mailto:education@nzopera.co.nz

