Attention! Before you start: Be sure to use Adobe Acrobat Reader to open this form, so it
works properly. You can download Adobe Acrobat Reader for free if you do not have it
on your device. (If the form opens in your browser, save it as a pdf file and open with Adobe
Acrobat Reader before completing it.)

Pierce College Applied Music Program Audition Application

NAME PHONE

INSTRUMENT STUDENT ID#

E-MAIL ADDRESS

NOTE: Answers to the following questions willnot affect your audition outcome.

1. Describe your previous musical study. List teachers and years of study.

2. Describe your musical performance experience.

3. Describe your educational background.

4. List all college level music courses that you have taken.

5. Describe your educational goals after Pierce College. Include the transfer institution
and date of transfer, if known.

6. Describe your professional goals.

| have read and accept the student guidelines.

Signature: Date:



https://get.adobe.com/reader/?promoid=KSWLH

Lesson Availability Semester

NAME PHONE

INSTRUMENT STUDENT ID#

E-MAIL ADDRESS

Scheduling:

List the day and block(s) of time you are available for lessons should you pass the AMP audition.
Prioritize your choice by listing your top choice first. Note: This does not guarantee that you
will get your top choice, this simply helps with scheduling conflicts.

DAY TIME BLOCK(S) AVAILABILE

1)

2)

3)

4)




Los Angeles Pierce College Applied Music Audition Form
Students fill out top portion only.

Student’s Name:

Instrument/Voice: Semester

List the repertoire you plan to perform at your audition.

F acﬁlty Only Section
Rate for each category (enter number): . 1-very weak . 2-weak . 3-fair 4-strong 5-very strong
Pitch Accuracy and Intonation

‘Tone Quality and Control

Rhythm

:Musicality (Phrasing, Style, Tempo)

Technique

Overall Presentation
Total points: 0

Faculty Comments:

Accept inthe AMP: Decline: Faculty Signature:
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