
University of South Carolina
School of Music

GRADUATE AUDITION FORM

Please return this form to the Music Graduate Office at least two weeks before the scheduled audition date.
This form is not to be used for a taped audition.

Audition Dates:

August 19, 2003 ____ December 6, 2003 ____ January 31, 2004 ____     Other_____

February 14, 2004 (Voice, String, Keyboard Guitar) _____
February 21, 2004 (Woodwinds, Brass, Percussion)  _____

Pleae note that the August audition is for Spring 2004 admission. All other auditions are for
Summer or Fall 2004 admission.

IMPORTANT: Audition and unconditional admittance are required by March 1 for graduate assistantship consideration.

Name ________________________________________ Performance Area _______________________
                (piano, choral conducting, etc.)

Address ______________________________________ Program: ___ Certificate in Performance
___ MM in Conducting

_____________________________________________ ___ MM in Jazz Performance
___ MM in Opera Performance

Phone  ( _____ ) __________________________ ___ MM in Opera Stage Directing
___ MM in Performance
___ MM in Piano Pedagogy
___ MME (recital track)
___ DMA in Conducting

Repertory for Audition: ___ DMA in Performance
(Composer and Work) ___ DMA in Piano Pedagogy

1)_______________________________________________________________________

2)_______________________________________________________________________

3)_______________________________________________________________________

4)_______________________________________________________________________

5)_______________________________________________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(For School of Music use only)

Admitted to _____________________ Degree Approved for _________ Credit(s)

Comments ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Auditioning Committee Date__________________________

_________________________________________ _________________________________________

_________________________________________ _________________________________________

_________________________________________ ________________________________________
                      TEACHER RECOMMENDED


