
 

APPLIED PIANO SCHOLARSHIP AUDITION 

Name:          Semester/Year: 

Address:  

 

Phone #:        E-mail address:  

Classification in School:      Anticipated major:  

Years of Piano Study:       Current teacher:  

Extracurricular Activities:  

 

Repertoire: 

 

 

 

 

Memorized Performance:  Y ☐  N ☐  Attempted ☐ 

                    No exp.    Highly skilled 

Rating of Performance:  1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

Technique:   1 ☐  2 ☐ 3 ☐ 4 ☐ 5 ☐ 

Sight Reading:   1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 

 

Comments: 

 

 

 

 

 

 

 

 

Signature of Jury Instructor:          Date: 
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