
AlaNATS Accompanist Application Form 
(Complete this form, return it to your AlaNATS teacher and they will return it with the registration forms 

from your school or studio.) 

 
Name: ___________________________________ Phone: (______)_________________ 
 
Address:__________________________________ E-mail: ________________________ 
Years of accompanying experience: ____________ 
I prefer to accompany: (check all that apply) 

_____ high school students   
_____ lower level college students     
_____ advanced college students/adults 
_____ musical theatre categories 

 

I will be available to serve as a staff accompanist:  
_____ Friday only (must be available to rehearse at noon) 
_____ Saturday only (must be available to rehearse at 8:00 a.m.) 
_____ Both Friday and Saturday  

 
List below all singers you have agreed to accompany at the auditions: (Accompanists are permitted 

to play for a maximum of 12 singers per day.) 
Singer’s name       Category 

1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
7.______________________________________________________________________ 
 
8.______________________________________________________________________ 
 
9.______________________________________________________________________ 
 
10._____________________________________________________________________  
 
11._____________________________________________________________________ 
 
12._____________________________________________________________________ 


