
	
  
	
   Hayes	
  School	
  of	
  Music	
  	
  

	
   Audition	
  Form	
  for	
  Admissions	
  &	
  Scholarship	
  
	
  

	
   Date	
  of	
  Audition______________________________________________	
  
	
  

Name:	
  _________________________________________________________________________________________________________________	
  	
  
	
  
Instrument	
  or	
  Voice	
  Part:	
  ______________________________	
  
	
  
Anticipated	
  Degree:	
  	
  (circle	
  one)	
   Music	
  Education	
   	
   Music	
  Performance	
  	
   	
   Sacred	
  Music	
   	
  	
  	
  
	
   	
   	
   	
   	
   Theory/	
  Composition	
   Music	
  Therapy	
  
Music	
  Industry	
  Studies:	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  Recording	
  	
  &	
  Production	
  	
   Manufacturing	
  &	
  Merchandising	
   	
   Marketing	
  &	
  Promotion	
  
	
  
Projected	
  Date	
  of	
  Entrance:	
  	
  ______________________________________________________________________________________	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  Fall	
  /	
  Spring	
   	
   	
  	
  Year	
   	
  	
  	
  	
  	
  	
  	
   Freshman/Transfer/Graduate	
  
	
  
I	
  have	
  applied	
  for	
  admission	
  to	
  ASU	
  ____________________	
  	
  	
  	
  	
  	
  Admitted:	
  ________________________________________	
  
	
   	
   	
   	
   	
   	
   	
  Yes/No	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes/No/Unknown	
  
	
  
Number	
  of	
  years	
  of	
  private	
  lessons:_______________	
  Teacher’s	
  name:	
  _________________________________________	
  
	
  
High	
  School:	
  __________________________________________	
  	
  Director’s	
  Name:	
  ________________________________________	
  
	
  	
  	
  	
  	
  (College	
  or	
  University,	
  if	
  transfer	
  or	
  graduate	
  student)	
  
	
  
Secondary	
  Instrument(s):	
  ________________________________________________________________________________________	
  
	
  
SAT	
  (Verbal)	
  	
  ____________	
  	
  (Math)	
  	
  ____________	
  	
  TOTAL	
  (w/o	
  Writing	
  component)	
  	
  _____________	
  
	
  
GPA:	
  	
  (weighted)	
  ___________	
  (unweighted)	
  _______	
  	
  	
  	
  High	
  School	
  Rank:	
  _____________	
  	
  	
  	
  ACT	
  	
  _________	
  	
  	
  GRE	
  	
  __________	
  
	
  
Email	
  Address:	
  _____________________________________________________________________________________________________	
  
	
  
Address:	
  	
  ____________________________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Street	
  /	
  PO	
  Box	
   	
   	
   City	
   	
   	
   State	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  
	
  
Phone	
  Number	
  (______)_____________________	
  	
  	
  Parents	
  Name(s):	
  _________________________________________________	
  
	
  
Are	
  you	
  a	
  candidate	
  for	
  the	
  Appalachian	
  Chancellor’s	
  	
  Scholarship	
  or	
  other	
  University	
  Scholastic	
  
Scholarship?	
  
	
  
If	
  so,	
  which?	
  _________________________________________________________________________________________	
  

	
  
	
  

For	
  today’s	
  audition,	
  list	
  the	
  selections	
  you	
  will	
  perform:	
  
	
   	
   Composer	
   	
   	
   	
   Title	
  

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________	
  

	
   	
  

Appalachian State University
School    Music



Auditioner’s	
  Notes:	
  	
  (for	
  School	
  of	
  Music	
  use	
  only)	
   	
   Student	
  Name______________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
	
  
Level	
  of	
  Registration:	
  	
  AMU	
  	
  ____________________________________	
  
	
  
If	
  Remedial	
  (AMU	
  00XX),	
  projected	
  jury	
  date	
  for	
  full	
  acceptance	
  to	
  studio	
  (ex.	
  Spring	
  20XX):	
  
	
  
Fall	
  ___________________	
  	
  	
  	
  	
  Spring	
  __________________	
  
	
  
	
  
Studio	
  Professor’s	
  Decision:	
  	
  (initial)	
   	
   Degree	
  Coordinator’s	
  Decision:	
  	
  (initial)	
  
	
  
_______	
  	
  	
  	
  	
  Accept	
   	
   	
   	
   	
   	
   	
   Accept	
   Reject	
  	
   Wait	
  List	
  
_______	
  	
  	
  	
  	
  Reject	
   MUSP	
   	
   _______	
   	
   _______	
   	
   _______	
  
_______	
  	
  	
  	
  	
  Wait	
  List	
   	
   	
   	
   	
   MUED	
  	
   _______	
   	
   _______	
   	
   _______	
  
	
   	
   	
   	
   	
   	
   	
   MUTH	
  	
   _______	
   	
   _______	
   	
   _______	
  
Scholarship	
  Consideration:	
   	
   	
   TH/COMP	
   _______	
   	
   _______	
   	
   _______	
  
	
   (select	
  one)	
   	
   	
   	
   	
   SACRED	
   _______	
   	
   _______	
   	
   _______	
  
	
   	
   	
   	
   	
   	
   	
   MIS:	
  
	
   YES	
   	
  	
  	
  	
  	
  	
  	
  	
  NO	
   	
   	
   	
  	
  	
  	
   	
  	
  	
  R&P	
   	
   _______	
   	
   _______	
   	
   _______	
   	
  
	
   	
   	
   	
  	
  	
  	
   	
  	
  	
  	
   	
   	
   	
  	
  	
  M&M	
   _______	
   	
   _______	
   	
   _______	
   	
  
	
  	
  	
  	
  	
  	
  	
  If	
  YES,	
  please	
  qualify:	
   	
   	
   	
   	
  	
  	
  M&P	
  	
   _______	
   	
   _______	
   	
   _______	
  
	
  
Exceptional	
   	
   Strong	
   Good	
  
	
  
Auditioner	
  Signature(s):	
  
	
  
________________________________________________________	
  	
   ________________________________________________________	
  
	
  
________________________________________________________	
  	
   ________________________________________________________	
  
	
  
________________________________________________________	
  	
   ________________________________________________________	
  


