
 

 

24-Hour Opera Project Lyricist Application 
 
 
Name:             
 
Email Address:            
 
Mailing Address:           
 
City:         State:     Zip:    
 
Phone:  _____________________________ Alternate phone: ______________________ 
 
 
Please list applicable composition experience and/or training here:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please submit a resume and/or artistic bio with your completed application by December 15, 
2011 to:  
 

Education Department 
The Atlanta Opera 

1575 Northside Drive NW 
Building 300, Suite 350 

Atlanta, GA 30318 
education@atlantaopera.org 

 
 
 
*Incomplete application packets may not be considered. Applicants selected for participation will 
be notified by December 19.  
 


