
12/13 
 

                Instrumental Jury Form 
 
Student Name:          Date:  
 
Major:                  Performance                  Music Education                  Music Therapy                  Liberal Arts         
 
                              Pedagogy                       (Other)  
  
Major Instrument:           Instructor:   
 
Year in School:   Fr           So              Jr               Sr                 Transfer             Post -Bac          Grad 
 
Repertoire: 
 
_______________________________________________________________________________________________________________________________________ 
 

Jury Members:  Please comment on any or all of the following areas as well as provide any additional comments. 
 

Tone   Intonation  Accuracy  Rhythm   Technical facility 
Phrasing  Dynamics  Articulation  General Musicality Tempo    
_______________________________________________________________________________________________________________________________________ 
Comments/Suggestions: 
 
 
 
 
 
 
 
 
 
 
 
 
Other: 
 
 

 
Scales 

 
Major: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Chromatic:  ___ 
 
Minor: ___ (n/h/m) ___ (n/h/m) ___ (n/h/m) ___ (n/h/m) ___ (n/h/m)  ___ (n/h/m) ___ (n/h/m) 
 
Comments/Suggestions: 
 
 
 
__________________________________________________________________________________________________ 

High Pass   Pass    Low Pass         Fail  
 
Recommended Level:  _______ (1-5)  Jury Member:  _____________________________________________ 
 
 

lrichman
Typewritten Text

lrichman
Typewritten Text
(Click box to select) 

lrichman
Typewritten Text

lrichman
Typewritten Text

lrichman
Typewritten Text

lrichman
Typewritten Text

lrichman
Typewritten Text

lrichman
Typewritten Text

ALindsay
Typewritten Text
 

ALindsay
Cross-Out


	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Check Box2: Off


