Audition/Application Form
Mississippi University for Women
Department of Music
Student Information
Intended Major: Choose an item.
                                             (Please select one)                                                    
Name: _________________________________________________________________________________________________
Phone: ________________________________________      E-mail: ____________________________________________
Address: ______________________________________________________________________________________________
	  _______________________________________________________________________________________________

Academic Information
Most Recent GPA: ____________ 	ACT Score: ____________
High School GPA: _____________
Community College GPA: _________________________________________ (if none, put N/A)
Years of Study on Your Instrument: ___________ 	Primary Teacher: ___________________________
List any awards or honors you have received.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

List all significant organizations and activities (arts related or non-arts related) in which you have participated in.
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any previous study or background in music theory, ear training, composition, or improvisation. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to study music?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach a resume (optional)
Audition Information
Primary Instrument: Choose an item.
                                                (Please select one)
Please list your instrument if not piano or voice: _________________________________________________
Do you have a secondary instrument(s)? Please list: _____________________________________________
(You will only need to audition on your primary instrument.)

Years of study of secondary instrument(s): _______________________________________________________

Repertoire
Selection 1: ___________________________________________________________________________________________  
Composer: ____________________________________________________________________________________________
Selection 2: ___________________________________________________________________________________________
Composer: ____________________________________________________________________________________________

Contact Information:
Dr. Julia Mortyakova, Department of Music Chair
E-mail: jvmortyakova@muw.edu
Address: 1100 College St. MUW-1030 Columbus, MS 39701
Phone: 662-329-7382
Fax: 662-329-8562


For Faculty use only

General Comments:







Accept for admittance to Music Department?			Yes			No
Recommend for Scholarship?					Yes			No


Faculty Member Signature __________________________________________________________________________
