
	
   	
   	
  
	
  

	
  
	
  

REGISTRATION	
  FORM	
  FOR	
  JUNIOR	
  AUDITION	
  CLINIC	
  
DEPARTMENT	
  OF	
  MUSIC	
  

College	
  of	
  Arts	
  and	
  Communication	
  	
  
Fax:	
  	
  262-­‐472-­‐2808	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone:	
  	
  1-­‐800-­‐621-­‐8744	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  E-­‐mail:	
  	
  music@uww.edu	
  

	
  
To	
  be	
  accepted	
  into	
  college	
  as	
  a	
  music	
  major,	
  universities	
  require	
  prospective	
  students	
  to	
  audition	
  on	
  their	
  major	
  
instrument	
  or	
  voice.	
  	
  The	
  UW-­‐Whitewater	
  Music	
  Department	
  offers	
  a	
  Junior	
  Audition	
  Clinic	
  to	
  help	
  High	
  School	
  Juniors	
  
prepare	
  for	
  this	
  important	
  step.	
  	
  You	
  will	
  receive	
  personal	
  guidance	
  from	
  our	
  faculty	
  members	
  on	
  your	
  performance.	
  
	
  
Name:	
   	
  	
  	
  	
  _________________________________________________	
   	
  E-­‐Mail:	
  _______________________________	
  

Address:	
  	
  _________________________________________________	
   	
  Phone:	
  	
  _______________________________	
  

	
   	
  	
  	
  	
  _________________________________________________	
  

TYPE	
  OF	
  AUDITION	
  (Please	
  check	
  only	
  one):	
  	
  	
  	
  	
  	
   	
  Instrumental	
   	
  	
   	
  Vocal	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  Keyboard	
  
	
  
Please	
  provide	
  additional	
  audition	
  information	
  as	
  to	
  type	
  of	
  instrument	
  or	
  voice	
  type	
  below:	
  
	
  
Instrument	
  played:	
  	
  ________________________________	
   	
  OR	
  	
  	
  	
  	
  	
  	
  	
  Voice	
  type:	
  	
  ___________________________	
  
	
  

Do	
  you	
  take	
  private	
  lessons:	
  	
  	
   	
  Yes	
   	
  	
  	
  	
  	
  	
   	
  No	
   	
   If	
  yes,	
  how	
  long?	
  ______________________________	
  

Name	
  of	
  Private	
  teacher:	
  	
  ___________________________________________________________________________	
  

Name	
  of	
  high	
  school	
  you	
  attend:	
  	
  _____________________________________________________________________	
  

Name	
  of	
  band,	
  choir	
  or	
  orchestra	
  director:	
  	
  ____________________________________________________________	
  

List	
  your	
  high	
  school	
  music	
  activities	
  and	
  experiences,	
  honors,	
  contest	
  performances,	
  etc.:	
  

__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  

List	
  the	
  composition	
  that	
  you	
  will	
  perform:	
  	
  ____________________________________________________________	
  
	
  
(Singers	
  only:	
  if	
  you	
  need	
  an	
  accompanist,	
  please	
  send	
  a	
  copy	
  of	
  your	
  music	
  at	
  least	
  a	
  week	
  prior	
  to	
  this	
  event).	
  

	
  
Accompanist	
  needed:	
  	
   	
  	
  	
  	
  	
  	
   	
  Yes	
  	
  	
  	
  	
  	
  	
   	
  No	
  	
  	
  	
  	
  PROVIDED	
  ONLY	
  FOR	
  VOCALISTS	
  

	
  
	
  

Please	
  return	
  this	
  form	
  to:	
  
Junior	
  Audition	
  Clinic	
  Coordinator	
  
Department	
  of	
  Music,	
  CA	
  2038	
  

UW-­‐Whitewater	
  
800	
  W.	
  Main	
  Street	
  

Whitewater,	
  WI	
  53190	
  


