AUDITIONING AS: Music Major  FORMCHECKBOX 
_        or Music Minor  FORMCHECKBOX 
__ DATE:_     
HOWARD UNIVERSITY

COLLEGE OF ARTS AND SCIENCES

DIVISION OF FINE ARTS 

DEPARTMENT OF MUSIC

AUDITION FORM
Have you submitted an application to the University?    FORMDROPDOWN 

NAME:            


      


     

      Last                                             First                                    Middle Initial
ADDRESS: Street        City        State        ZIP      
TELEPHONE: (   )               SS#          Birthdate (MM/DD/YY)     
E-mail      
HIGH SCHOOL      


GRADUATION DATE     
Street       

City         State         Zip     
High School Music Teacher      
SEMESTER YOU PLAN TO BEGIN/ RESUME STUDY IN THE DEPARTMENT OF MUSIC      Month/ Year 
ENTERING AS:

Undergraduate  FORMCHECKBOX 
      Graduate  FORMCHECKBOX 
     Former Student Returning  FORMCHECKBOX 
     Transfer  FORMCHECKBOX 
     Minor  FORMCHECKBOX 

	Degree Program Sought:

MAJOR in MUSIC (Check ) 

 FORMCHECKBOX 
 Composition 
 FORMCHECKBOX 
 Jazz Studies 

 FORMCHECKBOX 
  (Technology Emphasis)        

 FORMCHECKBOX 
 Music with Electives in Business 

 FORMCHECKBOX 
  (Classical Emphasis)         FORMCHECKBOX 
 (Jazz Emphasis) 
 FORMCHECKBOX 
  Music Education                                                                                                   
 FORMCHECKBOX 
 Music History 

 FORMCHECKBOX 
 Music Therapy
 FORMCHECKBOX 
 Performance 

MINOR in MUSIC ( FORMCHECKBOX 
  Classical    or  FORMCHECKBOX 
 Jazz)

	For Current Howard Students:

What is your current academic Major?      
What is your current academic Minor?      
What is your GPA?      



Performance Medium:  
 FORMCHECKBOX 
  Instrument          (Name of Instrument)                                             

 FORMCHECKBOX 
  Piano  FORMCHECKBOX 
  Jazz Piano 

 FORMCHECKBOX 
  Voice         (Voice Range)       FORMCHECKBOX 
  Jazz Voice
Comments: (Please write comments on the next page) FORMCHECKBOX 

S.A.T. _     __    A.C.T. _     _ High School or Transfer GPA _     ______

ACCEPTED  FORMCHECKBOX 
        REJECTED  FORMCHECKBOX 
            PROVISIONAL  FORMCHECKBOX 
 (Attach Stipulations)
RECOMMENDED FOR SCHOLARSHIP ASSISTANCE?  FORMDROPDOWN 

AUDITIONED BY: (Name and Signature) _     _______________________         Date: __     __
COMMENTS:

	     


     
