
Department of Music 
Graduate Entrance 

Audition Evaluation 
 
 

 
Student Information  Audition Date ____________________
      
Name __________________________ __________________________ ___ ____________________

Print Last First MI
SSN/CSU 

 
 

Composer Composition Comments 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

Telephone _________________________________ E-mail ____________________________ 
 
Primary Instrument/Voice Classification _________________________ 
  
Anticipated Entrance ⁭ Fall     ⁭ Spring     ⁭ Summer     Year ___________   
  
Evaluate for Status ⁭  Master of Music – Performance       

 
 ⁭  Master of Music – Non-Performance 

 
 ⁭  Scholarship Only/Non-Major 
  

 
------------------------------ Bring This Form With You To The Audition ●  Do Not Write Below This Line ● Office Use Only ---------------------------- 
  
Performance  

 
Faculty Recommendation ⁭ Approved: Master of Music – Performance 

 
 

 ⁭ Not Approved 
 

 

 ⁭ Not Applicable  
 
Scholarship Recommendation ⁭ High      ⁭ Medium      ⁭ Low      ⁭ None   
 
Faculty Evaluators   

Coordinator ______________________________________ Date   _____________________ 

 ______________________________________ Date   _____________________ 

 ______________________________________ Date   _____________________ 

 
9/15/2005 


