
GEORGIA STATE UNIVERSITY 
SCHOOL OF MUSIC 

 
REQUEST FOR GRADUATE AUDITION 

(Note deadlines below.  Late applicants cannot be guaranteed an audition.) 
 
 
Name (please print) _____________________________________________________ 
 
Address_______________________________________________________________ 
 
   _______________________________________________________________ 
 
ID# (social security or number used on university application): ________________ 
 
Preferred phone contact: _____________________________________ 
 
e-mail contact: ______________________________________________ 
 
Performance emphasis (specify instrument or voice part): 
 
___________________________________________________________ 
 
 
Signature:_______________________________   Date: ________________________ 
 
 
I have submitted my application for the Master of Music degree program to the 
College of Arts and Sciences/School of Music at Georgia State University for the 
(Fall, Spring, or Summer) _______ semester of the year ________ (indicate year).  
My preferred audition date is: 
 
1st choice: _________________________  2nd choice:__________________________ 
 
(NOTE:  Please select one of the School of Music’s standard audition dates.  Individual appointments 
are scheduled on a case-by-case basis only for exceptional circumstances.  Some performance areas do 
not accept individual appointment times.  Students wishing to schedule an individual appointment 
should contact the School’s Admissions and Enrollment Office at 404-413-5955). 
 
Audition Date  Graduate Audition Request Form Deadlines 

(do NOT confuse with graduate application deadlines) 
Friday, February 1, 2008  Friday, January 4, 2008  (All Instruments/Voice) 
Friday, February 29, 2008  Friday, February 1, 2008  (Voice & Keyboard Only) 
Monday, March 17, 2008  Monday, February 18, 2008  (Instrumental Only)  
 


