
2026 Mario Lanza Institute Scholarship Auditions Application 
AUDITION DATE/TIME: Monday, September 28, 2026 12:00pm - 5:00pm. 

APPLICATION DEADLINE: Saturday, September 19, 2026 
 
PERSONAL INFORMATION 
 

Name: ______________________________________________  Date: _________________________ 
 

Address: _____________________________________  City, State, Zip: ________________________ 
 

Phone (day/evening/cell): ______________________________________________________________ 
 

E-mail address:  _____________________________________________________________________ 
 

Birth date: ____________ Age: ____________ (Scholarship age limits: 21 through 28 years) 
 
SINGING EXPERIENCE – List below or attach resume. 
Voice Teachers:     Dates of Study: 
_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 
Institutions:       Dates of Study: 
_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 

_____________________________________  _____________________________________ 
 
Professional experience 
Opera: Role: Company: Conductor: Dates: 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
AUDITION INFORMATION – List 3 operatic arias and 1 song that you are prepared to perform. One must 
be in English. (See repertoire guidelines.) 
Title:       Composer:  
1. _________________________________________________________________________________ 
 

2. _________________________________________________________________________________ 
 

3. _________________________________________________________________________________ 
 

4. _________________________________________________________________________________ 
 

 
Accompanist: Do you require our accompanist? Yes ___ No ___ 
Audition date/time preference: Mon., Sept. 28   Preferred time: _________ 
Audition date/time notification preference: Phone: _____ E-mail: _____ 
Application fee ($40) payment method:  

Check ___ OR Money Order ___ (payable to Mario Lanza Institute) 
    

I have read and understood the rules and regulations of the Mario Lanza Institute Scholarship Auditions. I 
agree to be bound by them and the judges’ decisions, and I affirm that all information supplied by me in 
this application is true and accurate. 
 
Signature: ________________________________________________  Date: ____________________ 
 
Please sign and return your completed application with 1) a non-refundable $40 application fee 
and 2) proof of date of birth by September 19, 2026 to: Attn: William Ronayne, Mario Lanza 
Scholarship Auditions, c/o The Mario Lanza Institute, 1214 Reed Street Philadelphia, PA 19147. 


