
APPLIED MUSIC JURY REPORT AAPPPPLLIIEEDD  MMUUSSIICC  JJUURRYY  RREEPPOORRTT  
THIS IS AN ONLINE INTERACTIVE FORM.  PLEASE TYPE IN YOUR INFORMATION PRIOR TO PRINTING. 
PLEASE COMPLETE SECTION I & II PRIOR TO YOUR JURY TIME. 
 
SECTION I: STUDENT INFORMATION 
 
Name:_______________________________ Jury Date:_______________________ 

Phone:_______________________________ Class Standing:___________________ 

E-mail:_______________________________ Applied Area:____________________ 

Student ID:____________________________ Teacher’s Name:__________________ 

Anticipated Semester for Senior Recital:  Degree Option:___________________ 

    ________ Year:_________   Lesson Course Number:____________ 

         Request BM Option Consideration  Current Semester:______ Year_______ 
 

SECTION II: List ALL repertoire and technical studies for the current semester- List Jury Pieces First. 
 
                                Title               Composer        Jury Perf.      Memorized 
1 ___________________________________________   _____________    

2 ___________________________________________   _____________    

3 ___________________________________________   _____________    

4 ___________________________________________   _____________    

5 ___________________________________________   _____________    

6 ___________________________________________   _____________    

7 ___________________________________________   _____________    

8 ___________________________________________   _____________    

9 ___________________________________________   _____________    

10__________________________________________   _____________    
 

Section III: Recommendation of Faculty Jury Grade           Initial 
□□   Continue in present program 

□□   Placed on Probation – Student must show greater progress   

by next jury to continue in present program. 

□□   Drop from present program 

□□   Promote to BM 

_______       _______        
_______       _______    
_______       _______ Semester Grade_________ 
_______       _______ 
_______       _______    ______________________
                                         Area Coordinator’s Signature 

Comments:___________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Official Document – Must be placed in student’s file 
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