
2024 – 2025  ALL STATE CHOIR AUDITION APPLICATION 
 

ALL STATE CHOIR AUDITIONS WILL TAKE PLACE BETWEEN THURSDAY, OCTOBER 17TH  THROUGH  

SATURDAY OCTOBER 19TH. DETAILED DATES AND TIMES WILL BE ANNOUNCED AT A LATER DATE. AUDITION FEES ARE 

$30 PER PERSON.  THIS IS A NON-REFUNDABLE FEE.  CHECKS SHOULD BE MADE PAYABLE TO CSH.   

Requirements to audition for All State Choir: 
• You must be in 11th or 12th grade and meet CHSAA eligibility requirements.  

 (No more than 2 F’s on your last semester report card.) 

• You must be a participant in your school’s vocal music program the entire year. 

• You must have a solo selected by Thursday, September 5th. 

• You must have this application turned in to Mr. Jackson with the registration fee by Monday, September 9th. 

• You need to rehearse with your practice files frequently. You will sign up for four (4) solo coaching sessions with 
Mr Jackson and/or Mrs. Hubbard. The sooner you have learned your “notes and rhythms,” we can continue by 
working on other musical aspects of your solo.  

• You must set up four (4) 15-minute appointments and practice with Mr. Jackson and/or Mrs. Hubbard beginning 
the week of September 9th until the auditions take place. (You should allow 1 week in between appointments to 
allow for independent practice.)  

• You must attend at least 4 “skills workshops” prior to the audition. The workshops will begin the week of 
September 9th. Check in the choir room for sign-ups. It is recommended that you attend as many workshops as 
possible.   

 

If you fail to prepare properly for auditions, you may not be permitted to audition. 
 

Students will have the opportunity to sing their solos in front of their classmates. Students are encouraged to take 
advantage of this opportunity, but this is not a requirement.  
 
I agree to all of the above requirements, and will prepare accordingly for the All State Choir Audition. 
 

___________________________________      _________________________ 
Applicant’s signature             Date 

 
Please fill in the following information: 

Print your name as you would want it spelled on the program if you are selected for the Colorado All State Choir. 

Name:  ___________________________________ HEIGHT: ____________________ Grade:   11     12      (circle one) 

Title of Solo:  _____________________________________________ 

Composer of Solo:  _________________________________________ 

Name of Accompanist for Solo:  _______________________________(Mr. Jackson is happy to play for you. If you have 
been rehearsing with another accompanist, you should think about asking them to play for you.) 
 
Circle the voicing you would prefer to audition as: 

 S1     S2     A1     A2     T1     T2     B1     B2 

(If you were a member of a Colorado All State Choir last year, what choir were you in?  __________) 

Please check ALL of the audition dates that you are able to attend:   

Metro Area Audition Times*:  Thurs. Afternoon/Evening  (10/17)  _____   Fri. After School/Evening  (10/18)  _____    
 

                                                                                                                            Sat. Morning/Afternoon  (10/19):  ______   
* We have NO SCHOOL on these dates. Please check availability with your family before committing.  

 
Northern Area Audition Time:  Thurs. After School/Evening  (10/10)  _____    

 

 
This application is DUE with your check made payable to ‘CSH’ for $30 by MONDAY, SEPTEMBER 9TH! 


