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Audition APPLication form

	Name:
	

	
	

	Address:
	 

	City:
	 

	Zip:
	 

	
	

	Instrument:
	 

	
	

	Grade:
	 

	
	

	School:
	

	
	

	Private Teacher:
	 

	
	

	Your Cell #
	 

	
	

	Your Email:
	 

	
	

	Parents Names:
	 

	
	

	Home Phone:
	 

	
	

	Parent's Email:
	 

	
	

	Why are you trying out for

the Jazzschool Studio Bands?


	

	
	

	Do you plan on auditioning for any groups outside of your school music program? 
	

	
	

	Audition time considerations:


	


Please complete this form on your computer. DO NOT PRINT AND MAIL TO THE JAZZSCHOOL. After you are finished, hit “save as” and rename the file with your first and last name. Please include “audition” in the new file name. Example: John_Smith_Audition.doc. Once completed, email the file to Keith Johnson at keith@jazzschool.com. All audition applications must be received by Friday, August 21st. Audition times will be scheduled on a first come, first served basis.






















