UB Department of Music Graduate Audition Request Form

Last name First Middle
Email address . Cell ( )
Instrument or Voice (specify)

Auditioning for:

| am applying for the MM in Performance Degree and will audition on the date indicated below.

| am applying for the MM Performance Degree and | am sending an audition CD, URL link or

sound file.

| am applying for graduate level instrument/voice lessons only.

2018-19 AUDITION SCHEDULE

Current UB students:

Friday, Aug. 31, 2018 Voice / Instrumental — for Fall 2018
Saturday, February 2, 2019 Voice / Instrumental — for Spring 2019

Incoming UB students:

Saturday, December 1, 2018 Voice / Instrumental — for Spring 2019 / Fall 2019
Saturday, February 2, 2019 Voice / Instrumental — for Fall 2019

Saturday, February 9, 2019 Voice / Instrumental — for Fall 2019
Saturday, February 23, 2019 Voice / Instrumental — for Fall 2019
Saturday, March 9, 2019 Voice / Instrumental — for Fall 2019

LIST WORKS TO BE PERFORMED (See requirements on next page)

REPERTOIRE

Please list all representative works you have studied and/or performed up to the present time.

Please complete and upload this form to your online Gradmit application.
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