
MUSIC DEPARTMENT 

DIVISION JURY FORM 
 

 
THIS FORM MUST BE FILLED OUT COMPLETELY. Instructor endorsement required. 
 
Student:  _________________________________________________________  UTC ID#  __________________  

Instructor:  _______________________________________________________  Date:  ____________________  

Instrument/Voice __________________________________________________  Semester/Year:  ____________  

Degree Program:  __________________________________________________  

Projected Recital Date: _____________________________________________  

Applied Instructor’s Signature:  _______________________________________  

Student Address:  __________________________________________________    

 ________________________________________________________________  

 

 

 

 

 

 

All performers must list compositions to be performed. Transfer students must also attach a typed repertoire list. 
Recitalists must attach the following:  (1) a typed program listing all works in recital format; (2) a typed outline of the 
lecture componant of the recital. Six completed copies must be presented to the jury panel. 

1. Recital Pre-hearing 

Performance: Approved: ____________  Not Approved:  ______________  Abstain:  __________________  

Lecture Outline: Approved: __________  Revisions Needed:  ___________  

2. Advance to 400 Level 

Passed:  ________  Retained:  ___________  Abstain:   _________  Recommend Additional Study:  _____________  

3. Advance to 500 Level 

Passed:  ________  Retained:  ___________  Abstain:   _________  Recommend Additional Study:  _____________  

 

Departmental Requirements: 
 
 
 
Comments: 

 
 

 

Signature of Division Jury Member:  _____________________________  

University of Tennessee Department of Music – Division Jury Form (Revised 10/29/2008) 

Recital Type (check one): 

Graduate:  
Senior:  
 Junior:  

B.A. Experience:  

 

Purpose of this Division Jury Audition: 
Check all that apply. 
 

Recital Pre-hearing 
Advancement to 400 Level 
Admission to 500 Level 
 

500 Level Applicants complete the following: 

Previous Degree:  ________________________________________ 

Institution: _____________________________________________ 

Desired Program:   M.M. Performance:  

(check one) M.M. Music Education:  
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