Instrumental Jury Evaluation Form
This form must be typed or written clearly in ink.  One copy is to be presented to the faculty jury at the time of your applied jury exam.
Name _________________________________ Date _______________    Degree______________________
MUSP_________________      Applied Area_________________________  Semester of Study__________
Professor _________________________________  Advisor ________________________________________

Average Number of hours of practice per week since previous jury ________________________________

Number and length of lessons (private) per week _______________________________________________

Solo Repertoire
	Title
	Composer
	Date Assigned
	Memorized
	Work in Progress

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Technique and Studies (Include text and page numbers)

	

	

	


Comments by instructor:

Jury Grade _________________________


Members of the Jury

Final Grade _________________________


__________________________________________









__________________________________________









__________________________________________









__________________________________________









Signature of Instructor

