
(This application with fee must be submitted before an audition/interview can be arranged.)

Intended start term:	 o Fall (August) 20_____	 o Spring (January) 20_____	

Applicant Name:		 ___________________________________________________________________________
				    Last			       First		         	      M.I.	  	    Maiden/Other

Current Mailing Address:	 ___________________________________________________________________________

(until ____________)	 ___________________________________________________________________________	         

			   ___________________________________________________________________________

Permanent Address:	 ___________________________________________________________________________

(beginning __________)	 ___________________________________________________________________________

			   ___________________________________________________________________________

Home Phone Number:	 ___________________________________________________________________________

Work Phone Number:	 ___________________________________________________________________________

Cell Phone Number:	 ___________________________________________________________________________

Fax Number:		  ___________________________________________________________________________

Email Address:		  ___________________________________________________________________________

Alternative Email Address:____________________________________________________________________________

Gender:      o Female   o Male

Date of Birth:   __________________	 Place of Birth:   _________________________________________________

Do you have any serious health conditions or limitations which should be brought to the attention of the university?

o Yes   o No          (If yes, please explain on an additional sheet of paper.)

Are you a U.S. citizen?   o Yes   o No	 Country of citizenship?   __________________________________________

Are you a permanent resident?   o Yes   o No	 Visa Type  ______________________________________________

Test of English as a Foreign Language (TOEFL) score:  _____________________________________________________
(Please have official score forwarded to North Park University, Rebecca Olthafer, Music Admission Counselor, 
North Park University, 3225 West Foster Avenue, Box 21, Chicago, Illinois 60625-4895)

To be completed by the applicant

Application for the Master of Music in Vocal Performance

North Park University
Rebecca Olthafer, Music Admission Counselor
3225 West Foster Avenue, Box 21
Chicago, Illinois 60625-4895
(773) 244-5623



Educational Background

Performance Experience/Repertoire

Social Security Number:	 ___________________________________________________________________________

Are you a veteran of the armed forces?   o  Yes   o No	  Branch of service  _________________________________

Previous attendance at North Park?   o Yes   o No	 Name during attendance   __________________________________

Please list all colleges and universities previously attended, beginning with the most recent. Failure to list every college 
attended will delay application processing.

Please arrange for official transcripts to be sent from each institution listed to the North Park University, Rebecca Olthafer, 
Music Admission Counselor, 3225 West Foster Avenue, Box 21, Chicago, IL 60625.

_________________________________________________________________________________________________
Name of Institution				    Dates Attended

_________________________________________________________________________________________________
Field of Study					     Degree Earned					     Date
 

_________________________________________________________________________________________________
Name of Institution				    Dates Attended 

_________________________________________________________________________________________________
Field of Study					     Degree Earned					     Date
 

_________________________________________________________________________________________________
Name of Institution				    Dates Attended

_________________________________________________________________________________________________
Field of Study					     Degree Earned					     Date

List all workshops, master classes or other forms of music-specific studies. List all teachers, coaches, conductors and stage 
directors with whom you have worked.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please attach a representative list of repertoire studied, including opera and oratorio roles as well as art songs. Indicate which 
works have been performed and the venue.



Recommendations

Other Experience

Statement of Educational and Career Goals

(Use a separate sheet, if necessary.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Do you wish to apply for a o  Scholarship or an o  Assistantship?

Please list the names, addresses, and titles of three individuals who will submit letters of recommendation on your behalf. 
Letters of recommendation may be submitted in a signature-sealed envelope with this application or they may be sent 
directly to the Office of Admissions.

Name 	 ___________________________________________________   Title ________________________________
Address 	_________________________________________________________________________________________		
	 _________________________________________________________________________________________
Phone 	 _________________________________________________________________________________________

Name 	 ___________________________________________________   Title ________________________________
Address 	_________________________________________________________________________________________		
	 _________________________________________________________________________________________
Phone 	 _________________________________________________________________________________________

Name 	 ___________________________________________________   Title ________________________________
Address 	_________________________________________________________________________________________		
	 _________________________________________________________________________________________
Phone 	 _________________________________________________________________________________________

Please use the space below to list any additional background information that you would like to offer in support of this 
application. This may include employment history, teaching experience, personal characteristics, interests, talents, professional 
achievement, etc. A resume which includes such information may be attached to this application.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________



Where did you first learn about the School of Music and the Master of Music in Vocal Performance?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What are the key factors that led you to apply for this programs?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

To the best of my knowledge, the information on this application is accurate.

Signature ________________________________________________________   Date __________________________

Return this application and a $30 non-refundable application fee to: North Park University

Rebecca Olthafer, Music Admission Counselor

3225 West Foster Avenue, Box 21

Chicago, Illinois 60625-4895

Application checklist: o Application and Fee

o Transcripts

o Three Letters of Recommendation (please use form letters found on the website)

Audition/Interview: o To be arranged upon submission of application and fee

For more information: For questions regarding this application, financial aid, or other procedural matters, please contact 
Rebecca Olthafer, Music Admission Counselor, at (773) 244-5623 or rolthafer@northpark.edu

For questions regarding program details, please contact Dr. Karen Bauer, Supervisor of the Master 
of Music in Vocal Performance Program at (773) 244-5626 or kbauer@northpark.edu

Planned Program of Study

North Park admits students 
regardless of race, gender, creed, 
age, ethnic origin, or disability. 

Gaining admission through 
misrepresentation is unacceptable 
and may be the cause for expulsion 
from the University, revocation, or 
suspension of any degree.

NOTE: The U.S. Dept. of Health, Education and Welfare requires each institution 
to report on the racial composition of its students. Although self-identification is 
voluntary, it will assist us if you complete the section below. 

Responding to this section is strictly optional and has no bearing on your 
admission status. 

Ethnic background

o Hispanic/Latino o Native American o African American

o Asian/Pacific Islander o White/non-Hispanic o Other __________

Religious affiliation, if any

o Evangelical Covenant o Protestant (please specify) ____________________

o Roman Catholic o Other _____________________ o None
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