
Music Audition Video Checklist 

 Full name of student 

 Mailing address 

 Email address 

 Phone number  

 Current high school and projected graduation date 

 Your primary instrument and/or vocal range  

 Other instruments 

 If you are an All-State Participant (Band, Choir, Orchestra, Jazz Band, Jazz Choir) 

 The degree you plan to pursue (Music A.A. or Music A.A.S.) 

 Audition Solo Title 

o Composer 

o Arranger 

o Date the video was recorded 

 


