
2023/2024 Concerto Aria Competition Application Form  
All Information is Required 

Name: ______________________________________________ 

Student Number: ______________________________________________ 

Phone Number: ______________________________________________ 

Email Address: ______________________________________________ 

Instrument/Voice Type: ______________________________________________ 

Program, Year, Course (eg. BMus-
2 MUSC 221, BAH-3 MUSC 124)  

______________________________________________ 

CollaboraAve Pianist: ______________________________________________ 

 
Repertoire to be Performed: 

Composer Title of Work/SelecAon (indicate 
movements separately) 

DuraAon 

 
 
 

  

 
 
 

  

 
 
 

  

 
Do you currently have a fob to access the Isabel? Y N 
All students must have a fob by January 10, 2024 to enter the compe;;on. Please request yours 
at the Main Office in HLH if you require one. 
 
Student’s Signature: ______________________________________________ 

Approval of Applied Instructor: ______________________________________________ 

Approval of Area Coordinator: ______________________________________________ 

THIS FORM MUST BE SUBMITTED TO THE MAIN OFFICE OR 
PROGRAMS.DANSCHOOL@QUEENSU.CA BY 4:00PM ON FRIDAY, DECEMBER 1, 2023 

mailto:PROGRAMS.DANSCHOOL@QUEENSU.CA

