Prairie View A&M University

Department of Music and Theatre
Music Program Audition Form


Instructions:
1. Type information in the gray shaded areas.  The boxes will expand as you type.

2. Under the <File> menu, click on <Save As>

a. For the file name, use the following format:  Last Name_First Name

b. **Be sure to remember where you save the file!

3. Send file as an attachment to music@pvamu.edu or Fax to (936)261-3331
4. We will contact you to set up an audition time.
Name:        


                
   Audition Date   FORMCHECKBOX 
Feb. 25 |  FORMCHECKBOX 
Mar. 24
Primary instrument or voice type:       
Address:       
City:       


State:       

Zip:       
Telephone:        


Email:       
Name of Parents/ Guardians:       
Number of years you have been studying this instrument or voice:       
High School:       



Classification:       
Name of band or choral director:       
Are you interested in studying music in college?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If no, what is your probable major?       
Are you auditioning for a music scholarship?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
List any music honors you have received:       
List the titles of solos you have performed:       
