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Student’s Name

Major Performance Area

Criteria

Advanced Skills
(Score of 3)

Audition Date

Likely Major
Basic Skills Needing Improvement Score
(Score of 2) (Score of 1) (3,2,0rl)

Technique

Fluent control of instrument
or voice is evident throughout

Basic control of
Instrument or voice

Basic control of instrument
or voice possible

Tone Quality

Well developed, clear &
characteristic tone

Basic characteristic tone

Characteristic tone possible

Rhythm

Precise rhythm throughout

Accurate rhythms in most
places

Inaccurate rhythms in
many places

Pitch

Precise notes and pitch
throughout

Accurate notes and
pitches in most places

Inaccurate notes or pitch in
many places

Tempo

Proper speed with steady beat
apparent

Proper speed with steady
beat in most places

Improper speed and/or
steady beat in many places

Articulation

Clear and accurate
articulation or diction
throughout

Clear and accurate
articulation or diction in
most places

Inaccurate articulation or
diction in many places

Sight Reading

Performed with minimal
errors in categories above

Performed with basic
skills in categories above

Performed with few basic
skills demonstrated

Comments:

Amounts above $5000 will require chair approval.

Score of 18-21 ($3000-$8500)

TOTAL

Score of 11-17 ($1200-$2999)

Score of 7-10 ($0-$1199)

Have you taught this student or known them in another capacity prior to the audition?DYesDNo

Is there a specific or dire need for this voice or instrument in the department?DYes, an explanation is on the back[l No

Is/would this student be accepted into the Department of Music as a maj or{_]Yes |:| No

Decision (Circle Ond__[Not admitted

Scholarship Recommendation (per academic year)

Juror Name

Provisional

Minor BA

BM

BME GC

From Studio

Signed:

*Extra Juror’s Name

MM

From Ensemble

Signed:
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