
2025 Dearborn Symphony

Youth Artists Solo Competition Application 

PLEASE PRINT 

______________________________________________________________________________________________ 
Name     Phone    E-mail address 

________________________________________________________________________________________________________ 

Street Address    City    Zipcode 

________________________________________________________________________________________________________ 

Date of Birth   School Grade   Audition Instrument 

________________________________________________________________________________________________________ 

School    City    Phone Number 

________________________________________________________________________________________________________ 

Concerto & Movement      Composer 

Recommendation of Contestant: 

I recommend _____________________________ for participation in the Dearborn Symphony 

Youth Artists Solo Competition.  The student is an accomplished musician qualified to participate 

in a competition and performance exhibiting advanced musical skill. 

____________________________________ ___________________________________ 
Signature of School Music Teacher or Signature of Private Teacher 

Community Orchestra Conductor 

_______________________________________________ ______________________________________________ 

Printed Name of Teacher or Conductor Printed Name of Private Teacher 

_______________________________________________ ______________________________________________ 

Phone Number Phone Number 

_______________________________________________ ______________________________________________ 

E-mail address Email address of Private Teacher 

______________________________________________ 

Name of Accompanist & phone number 
______________________________________________________ 

Signature of Youth Artists Solo Competition Applicant 

***Please indicate whether you need special consideration for the audition time: 

______________________________________________________________________________________________________ 

Completed applications with the required non-refundable $50 audition fee should be 

mailed to 2025 Youth Artists Solo Competition, Dearborn Symphony, P.O. Box 2063,

Dearborn, MI 48123.  The auditions will be held at Cherry Hill Presbyterian Church, 24110 

Cherry Hill St., Dearborn, MI 48124. The preliminaries are on April 26 and the finals on April 
27, 2025.  APPLICATION POSTMARK DEADLINE IS Friday, March 28, 2025.

LATE APPLICATIONS WILL NOT BE ACCEPTED. 
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