
 

External Audition Form 
 
Please Read ➔ Student must see and fill out this form with their Advisor before attending the 
audition. 
 
 
 
Student Name:                        Date: 
                    Last                                      First 
 
Faculty Advisor:                Program: 
 
                        
Name of Audition:  

 
 

              Day of the week                                Month            Day              Year 

 
DATE OF AUDITIONS:      

        
 
 
 
 

 Please list below the classes you are missing in order to attend the audition. 
 
    Day/ Date/ Time                                  Class / Level                                     Teacher 
    (EX): Mon, Jan.1,09  8:30am                       (EX): Modern I                                              (EX): Jefferson 

                                                                         
 
 
 
 
 
 

 
 

   
  
 
 

 
For Advisor’s Use Only:   
 
Comments: ________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Advisor’s Signature:___________________________________        Date signed: _______________________ 
 
 
              As of Feb 11, 2020
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