
MASTERS/DMA AUDITIONS 
University of Connecticut 

 
NAME OF APPLICANT:_________________________________________________________ 
 
INSTRUMENT OR VOICE:______________________________________________________ 
 
DATE OF AUDITION:___________________________________________________________ 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACCEPTABLE:__________________________________(YES OR NO) 
 
RECOMMENDATION FOR ASSISTANTSHIP:___________________________(YES OR NO) 
 
JUROR’S SIGNATURE:_________________________________________________________ 


