
Voice Jury Sheet 
(Four copies to be completed) 

 
Date:   ______________________ 
 
Name:   ______________________ Course Level:   ____ 1200 ____ 3200 
 
Instructor:  ______________________ Upper level hearing?  ____ Yes ____ No 
 
Check current class: ____ Freshman ____ Sophomore ____ Junior ____ Senior 
 
Repertoire studied this term: 
 
Title     Composer  Begun  Check if performed 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
___________________________ ________________ ___________  _____ 
 
 
General Comments (rep, stage presence, etc.): 
_________________________________________________________________________ 
 
Specific Comments (interpretation, tone, breathing, diction, technique, memorization, etc.) 
 
Selection #1 Title: ______________________________________________ 
_________________________________________________________________________  
_________________________________________________________________________ 
Selection #2 Title: ______________________________________________ 
_________________________________________________________________________  
_________________________________________________________________________ 
Selection #3 Title: ______________________________________________ 
_________________________________________________________________________  
_________________________________________________________________________ 
Selection #4 Title: ______________________________________________ 
_________________________________________________________________________  
_________________________________________________________________________ 
 
Jury Grade: ______  Signature: _______________________________ 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


