T
ELAYE S GRADUATE STUDENT AUDITION FORM

School @f Music

Date of audition

Appalachian State University

Name
Preferred salutation Instrument or Voice part
Program of study ____ Collaborative Piano _____ Conducting (Wind/Orch)
Music Performance _____ Music Therapy _____ Theory/Composition
Anticipated semester of entrance _Fall _____ Spring ______ Summer
Year

Undergraduate institution

Degree earned Year conferred

Undergraduate applied professor

Your address

Preferred phone number ( )

Email

AUDITION REPERTOIRE
Composer Title




FACULTY NOTES

Student name

FACULTY NOTES TO GRADUATE COORDINATOR
Accept Reject Wait list
Studentis: very strong strong average weak very weak

Recommend for Assistantship?

Notes

FACULTY SIGNATURES




