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The                                                                               Audition Application Form  
UNIVERSITY  
of VERMONT  
Department of Music & Dance 

 
 
          
 
 

 

Name: __________________________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________________ 

 

City: ____________________________________________   State: ______________   Zip Code: _________________________ 

 

Phone: ___________________________________   Email: ________________________________________________________ 

 

Instrument/Voice: _________________________________________________ Date of Birth: ____________________________ 

 

Please list the pieces (and composers) you have prepared for this audition: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Will you need an accompanist?   Yes    No 

 

Degree program for which you are auditioning 

  

Bachelor of Arts (College of Arts and Sciences)  

  Jazz Studies                           Music Theory and Composition        

  Performance (Classical)        Music Technology & Business                   Music History and Literature 

 Bachelor of Science in Music Education (College of Education and Social Services) 

 Other ________________________________ 

 

Music Background 

Ensembles 

 Orchestra                                   Number of years _________     

 Concert Band /Wind Ensemble  Number of years _________ 

 Choir   Number of years _________ 

 Jazz Big Band/Combo   Number of years _________ 

 

 Chamber Music   Number of years _________ 

 Percussion Ensemble   Number of years _________ 

 Musical Theater or Opera    Number of years _________ 

 Other (Please describe ________________________________        Number of years __________) 

For Live Auditions: Please bring the completed form to your audition 

For DVD/CD: Please mail the completed form with your DVD or CD to the Admissions Office 

aaquino
Typewritten Text
Please print this form and complete it by hand, or save it to your computerbefore you begin filling it out!
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Music Background (cont.) 

Private Lessons 

Instrument/Voice ________________  Number of years _____   Teacher’s Name/Email _________________________________  

Instrument/Voice ________________  Number of years _____   Teacher’s Name/Email _________________________________ 

Instrument/Voice ________________  Number of years _____   Teacher’s Name/Email _________________________________ 

 

Other Musical Skills 

Do you play the piano?  Yes  No      If yes, number of years ______ 

Which clefs do you read fluently?     Treble    Bass   Alto    Tenor 

Have you taken a music theory course?  Yes  No 

Have you composed a piece of music?  Yes  No 

If yes, please describe your compositional background _____________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Secondary Instruments: Please list any other instruments that you play 

__________________________________________    Number of years ________ 

__________________________________________    Number of years ________ 

__________________________________________    Number of years ________ 

If you are a singer, in what languages have you had training ________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Honors and Awards 

Please list any special musical accomplishments (district, all-state, or other music festivals, etc.)  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Please tell us why you are interested in majoring in music at the University of Vermont 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Please attach to this application: 

 one letter of recommendation from a current or former music teacher 

 a short list of representative past repertoire 
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