
To celebrate our New Bostonians Community Day 10th anniversary, the Mayor’s Office 
of New Bostonians seeks talented youth and members of Boston’s multicultural 
communities to showcase their diverse musical talents as part of New Bostonians 
Community Day, an event attended by more than 2,000 people. 

Artists selected during the summer auditions will perform at the 10th ANNUAL NEW 
BOSTONIANS COMMUNITY DAY held on Wednesday, September 23, 2009 from 
11am to 2pm. At this event, one performer or group will be chosen to perform at the 
“We Are Boston” Gala Dinner honoring renowned cellist YoYo Ma, held on Tuesday, 
October 6, 2009, at The Hynes Convention Center, 900 Boylston Street, in Boston.

Once your application is accepted 
you will be assigned a 

locatin and a date for your audition.

Application Deadline:  Friday, July 10, 2009

AUDITION OPPORTUNITY
SINGERS • MUSICIANS • DANCERS

Friday & Saturday – July 17-18, 2009
 (Audition locations to be announced)

CRITERIA
• 1 to 10 performers per group
• All ages welcome
• Must be a local performer from Boston 
neighborhoods

IF YOU WISH TO AUDITION
• Submit the attached application no later 
than Friday, July 10, 2009
• Have a parent/guardian sign the 
application if you are under 18 years of age



Application Deadline: Friday, July 10, 2009
New Bostonians Talent Showcase Application

Name of organization/artist  __________________________________________________________________
Primary contact  ___________________________________________________________________________
Address of applicant ________________________________________________________________________
Daytime phone  _____________________________________Evening phone  __________________________
E-mail ___________________________________________________________________________________
Website __________________________________________________________________________________
Primary performing art form___________________________________________________________________
Describe your act/group (mission statement, history, number in group, ages). Attach a page if necessary.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

 I understand that submitting this application does not guarantee I will be selected as a contestant

Signature _________________________________________________________Date  ___________________

Signature of parent/guardian if under 18 years of age_______________________________________________ 

Return application (and any supplemental material) to

Armando J. Silva 
Mayor’s Office of New Bostonians
Boston City Hall, Room # 803
Boston, MA. 02201
(617) 635-1961 (phone)
(617) 635-4540 (fax)
armando.silva@cityofboston.gov

Once your application is accepted you will be assigned a location and a date for your audition.

Auditions to be held on Friday, July 17 & Saturday, July 18, 2009

Mayor’s Office of
N E W  B O S T O N I A N S
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