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Applicant’s Name: _____________________________________________________________  

Date of Birth (mm/dd/yyyy)______________________________________________________  

Contact Information:  

Name: ________________________________________________________________________  

Relation to the applicant: _________________________________________________________  

Phone Number:_________________________________________________________________  

Email: ________________________________________________________________________  

Address: ______________________________________________________________________  

______________________________________________________________________________ 

 

Primary Teacher’s Name: _______________________________________________________  

Contact Information:  

Phone Number:_________________________________________________________________  

Email:________________________________________________________________________ 

Address:______________________________________________________________________

_____________________________________________________________________________ 

 

Institution (if applicable): _______________________________________________________  

Phone Number: ________________________________________________________________  

Email:________________________________________________________________________  

Address:______________________________________________________________________  

_____________________________________________________________________________  

 

Application to be considered for (mark the box with next to the appropriate performance): 

 

 

        Kaleidoscope MusArt Prelude Concert – December 1, 2018 | Deadline: November 1, 2018 

 

        Kaleidoscope MusArt Prelude Concert – February 16, 2019 | Deadline: January 16, 2018 

 

Please note: 

 

● All applicants must submit a recording of each work listed in their application. 
● The selection of repertory for the audition must be the same as the proposed repertory for the 

concert.  
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AUDITION REPERTORY:  

 

Please provide the complete title of each work, including opus number, key, and/or other identifying 

information.  

 

Work 1:  

Composer: ____________________________________________________________________  

Title of the work: ______________________________________________________________  

Duration: _____________________________________________________________________  

 

Work 2 (if applicable):  

Composer: ____________________________________________________________________ 

Title of the work:______________________________________________________________ 

Duration: _____________________________________________________________________  

 

Work 3 (if applicable):  

Composer: ____________________________________________________________________  

Title of the work: ______________________________________________________________  

Duration: _____________________________________________________________________  

 

Work 4 (if applicable):  

Composer: ____________________________________________________________________  

Title of the work: ______________________________________________________________  

Duration: _____________________________________________________________________  

 

 

 

 

Teacher’ Signature:  ____________________________                            Date: ____________ 
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Required Materials: 

 

1) Completed application form signed by applicant’s teacher 

2) Short biography of the applicant (up to 200 words)  

3) Audio or video recording of the proposed repertory (web link or a CD/DVD)  

4) Copy of the birth certificate/other form of age-verifying ID  

5) Application Fee for KMA Prelude Concerts: $10 (cash/check/PayPal receipt)  

 

Application Instructions: 

 

Applications can be submitted electronically or by mail 

 

1) Electronic submissions:  

▪ E-mail all required materials in one email to:  info@kaleidoscopemusart.com  
▪ Please include the following subject line: “Prelude Concerts 2019: application form”  
▪ Recordings may be submitted electronically as web-links or file attachments 

 

      2)  Submissions by post:  

▪ Send all required materials in one package to the following address:  
 

Kaleidoscope MusArt, Inc.  

Attn.: Inesa Gegprifti 

8335 SW 72nd Ave, Apt. 113  

Miami, FL 33143 

 

Deadline:  

 
Concert 1: December 1, 2018 | 4:30pm | Steinway Piano Gallery - Lobby 

Application Deadline: 11:59 pm on November 1, 2018  

Concert 2: February 16, 2019 | 4:30pm | Steinway Piano Gallery - Lobby 

Application Deadline: 11:59 pm on January 16, 2019   
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