The 4™ Giuditta Pasta Memorial Kumamoto Reconstruction International Opera Competition application form

Voice type (SATB)
Full name
Photograph
Date of | Year: Month: Day: * Upper body
birth | Age: as of Oct. 30, 2025 monochrome or color
p Ia.ce of Nationality * Taken within 3 year before
birth application
Address
Mobile | Tel |
e-mail @ g Request 1" round exemption
.ﬁ..,. : i & Competition name
ks o Competition year:
Accompanist O MName: O Official accompanist required
Competition repertoire
Composer
Opera
lS_t rQ!!nd .
One aria of choice title
from any opera . Key
(8 minutes) Aria
title
24 yround Composer
One aria of choice OP cra
from an Italian opera title
(8 minutes) K
*Composer must be Ari oy
Italian .I’la
*Must not repeat same title
piece from the 1% round
EinaLmJ.ms; Opera Composer
One opera aria .
(10 minutes) title
. Ke
*Submit 2 arias of Arla Y
choice, at least one must title
be Italian. Adjudicators Composer
will appoint the piece to Opera P
be performed after the title
2" round
. Key
* Must not repeat the Aria
same pieces from the 1% title
and 2™ rounds




Year

Wlomth

Education (high school and above)

Year

MontMusic pOI’thliO (concerts, opera performances & roles played, current & past mentors, etc.)

Year

Month

Awards (competitions, etc.)
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