
SVMPA APPLICATION 
 

1.​ Name as it appears on Passport:  ____________________________________________ 
 
2.​ Birthdate:  
__________________________________________________________________ 
 
3.​ Address:  
___________________________________________________________________ 
 
4.​ Phone Number: 
_____________________________________________________________ 
 
5.​ Email Address:  ______________________________________________________ 
 
6.​ Best Form of Contact: __________________ Text  _________________________ 
 
7.​ Email:____________________________________________________________________
__ 
 
8.​ Parents’ Name (if under 18): __________________________________________________ 
 
9.​ Parents’ Contact Information (if under 18): _____________________________________ 
 
______________________________________ Phone: _______________________________ 

 

10.​Name of School: 
_____________________________________________________________ 

 

11.​ Preferred Course of Study: ________ Bel Canto  _______ Musical Theatre 
 
12.​Name of Voice Teacher: 
_______________________________________________________ 
 
13.​Please tell us about your vocal journey and why you want to participate in SVMPA: ​
​



____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________​
 
 

IMPORTANT!  Along with this application, please submit a headshot and resume as well as a 
video of you performing one song (art song, aria, or musical theatre number) which you feel 
highlights your vocal strengths, via email to info@svmpa.com​
 

Please Note – you will be asked to provide copies of your health insurance, additional liability 
waivers (which will be provided upon your acceptance) and emergency contact numbers.  ALL 
STUDENTS UNDER THE AGE OF 18 WILL BE REQUIRED TO HAVE A PARENT OR 
GUARDIAN PRESENT IN ITALY.​
 

Once your application has been received, reviewed, and accepted, you will receive a Welcome 
Packet via the email address you provided. 

mailto:info@svmpa.com

