
 
AUDITION APPLICATION – Return to the DEPARTMENT OF MUSIC 

 ROWAN UNIVERSITY 
 
Please check the appropriate responses: _____Freshman or _____Transfer  _____Spring or _____Fall 
 
 If applying as a transfer student, please list the number of credits earned ________ 
 and, if applicable, degree earned ________ 
 

Please note:  All music applicants must apply, audition and be accepted to the music department as 
well as apply and be accepted to the university. (2 separate applications required.) 

 
 Have you made formal application to Rowan University?  _____Yes  _____No 
 
Please check one:         

    _____Bachelor of Music in Music Education (1106)                       _____Bachelor of Arts in Music (1005) 
    _____Bachelor of Music in Jazz Studies Education(1106)             _____Music Minor (M005) 
    _____Bachelor of Music in Performance (1114)    
    _____Bachelor of Music in Composition (1112)                          
    _____Bachelor of Music in Jazz Studies (1113) 
 

                              Audition Dates:  Please check one date (We will send a reminder approximately two weeks before the audition.)  
              
                            _____ Wednesday October 19, 2005 1:00 pm (transfer students for January 2006 admission must select this date)             
                            _____ Sunday, January 22, 2006, 1:00 pm                     _____ Sunday, February 19, 2006, 1:00 pm 
                            _____ Sunday, February 5, 2006, 1:00 pm                     _____ Saturday, March 4, 2006, 1:00 pm  
 
           *********************************************************************************************************** 
 
          1. Name ______________________________________________________________________________________________ 
   Last    First    M.I. 
              Street ______________________________________________________________________________________________ 
 
 City ___________________________________ State ____________ Zip _____________County______________________ 
 
 Telephone Number (________)______________________  Date of Birth ____________E-Mail________________________ 
 
 Social Security Number ______________________________ High School Attended ________________________________ 
 
  High School Music Teacher(s) name(s) ______________________________________________________________ 
 
  High School Address: ____________________________________________________________________________ 
 
         2.  Major Instrument or Voice __________________________________________________________________ 
       
   If voice, please check:  _____Soprano  _____Alto  _____Tenor  _____Bass 
 
         3.  List other instruments which you play: ________________________________________________________________ 
 
         4.  List private teachers with whom you have studied: 
   Name    Address      No. of Years 
  
 ____________________________ _________________________________________________________ _____________ 
 
 ____________________________ _________________________________________________________ _____________ 
 
 ____________________________ _________________________________________________________ _____________ 
 
           
           5.     Have you studied the piano?  _____No   _____Yes (if yes, how many years) _____________ 



           6.     List your participation in high school musical organizations (or college, if a transfer student) 
 
    Name of Organization     No. of Years 
 
          Choirs ____________________________________________________________________________________________________ 
 
         ____________________________________________________________________________________________________ 
 
          Orchestras ________________________________________________________________________________________________ 
 
         ____________________________________________________________________________________________________ 
 
          Bands _____________________________________________________________________________________________________ 
 
        ____________________________________________________________________________________________________ 
  
          Other _____________________________________________________________________________________________________ 
 
        _____________________________________________________________________________________________________ 
 
          7.     Experience:  List all high school or college music courses you have taken.  (Example:  Theory,  
              Rudiments of Music, Music Appreciation, Music History, Conducting, Orchestration) 
 
       ____________________________________________________________________________________________________ 
  
       ____________________________________________________________________________________________________ 
   
       _____________________________________________________________________________________________________ 
 
          8.     List any other musical experience: 
        
                  _____________________________________________________________________________________________________      
 
       _____________________________________________________________________________________________________ 
     
                  _____________________________________________________________________________________________________ 
 
          9.    Teacher Preference, (Please refer to enclosed faculty roster).  *Choices will be honored whenever possible and/or appropriate. 
 

1st_______________________________________________________ 
 

2nd_______________________________________________________ 
 
       

RETURN COMPLETED APPLICATION AND 
ONE LETTER OF RECOMMENDATION TO: 

 
Department of Music - Rowan University 

201 Mullica Hill Road 
Glassboro, NJ 08028-1701 

 
Fax to 856-256-4644 

Questions? Write or call (856) 256-4651  E-mail: riebe@rowan.edu 
Visit us on the World Wide Web at http://www.rowan.edu/fpa/music 


