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Department of Music  

 
 
 
 
 
 
 
 
 
 
 
 
 
Name: ________________________________________________________________________________ 

 
Address: ______________________________________________________________________________ 

 
City: _____________________________ State: _________ Zip Code: _____________________________ 

 
Phone: ___________________________ Email: _______________________________________________ 

 
Principal Instrument: ____________________________________________________________________ 

 

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 History 

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

 

Scholarship Support 

 I would like to be considered for music department scholarship support (live campus auditions; video 

may be considered under exceptional circumstances). 

 

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 



 

 

Music Background 

Ensembles 

Please check ensembles in which you have participated, and indicate the number of years. 

 Orchestra                                  Number of years _________     
 Concert Band   Number of years _________ 
 Choir(s)  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 ____________________ 

 
Private Lessons 
If you have taken private lessons, please complete this section.  

Instrument/Voice ________________ Number of Years ____ Teacher’s Name ______________________ 

Instrument/Voice ________________ Number of Years ____ Teacher’s Name ______________________ 

Instrument/Voice ________________ Number of Years ____ Teacher’s Name ______________________ 

 

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 (e.g., placement in a 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Checklist – Please keep this page for your own records 

 

 Audition Application Form 

 VHS/ DVD or CD* 

 Recommendation letter from a current or former music teacher 

 

*Only for students not auditioning on campus. The recording must contain all of the audition requirements 
listed on the UVM Music Department Website at http://www.uvm.edu/music/?Page=auditionmajors.html. 
This recording should represent a complete live performance – please do not edit multiple takes together, 
add artificial reverb, or make other digital enhancements."                   

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 

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 

http://www.uvm.edu/music/?Page=auditionmajors.html�

