
 University of Rhode Island 
DEPARTMENT OF MUSIC 

 
UNDERGRADUATE MUSIC ADMISSION AND AUDITION 

INFORMATION FORM 
(This form must be returned to the Department of Music prior to your audition.) 

 
In order to schedule an audition, you must call 401-874-5955  
to arrange for a specific time on one of the following dates: 

 
Audition dates for music scholarship and admission into the Music Department 

 
_______ Saturday, November 19, 2011  
_______ Saturday, January 28, 2012  
_______ Saturday, February 25, 2012 

 
Personal Information (Please print clearly) 

 
Full Name _____________________________________________________________________________ 
   (last)    (first)    (middle)  
 
Current Mailing Address __________________________________________________________________ 
    (Street)      (City)  (State)  (Zip) 
 
Current Telephone Number (____) _________________ Email address ___________________________ 
 

 
I want to schedule an audition for: (check all that apply) 
_______ Admission to the Department of Music as a music major 
_______ Admission to the Department of Music as a music minor 
 
Primary Performing Area (specific instrument or voice classification) ____________________________ 
 
Term and year you expect to enter the Department of Music:  Fall 20 _____ Spring 20 ______ 
 
Classification: Freshman (_______) Transfer Student (______) 
 
Proposed degree program: 
 
      _____ Bachelor of Music (major: music education) (CLASSICAL) 

_____ Bachelor of Music (major: performance) 
_____ Bachelor of Music (major: jazz studies) 
_____ Bachelor of Music (major: composition) 
_____ Bachelor of Arts (option: music) 
_____ Bachelor of Arts (option: music history and literature) 
_____ Bachelor of Arts (option: jazz studies) 
_____ Music Minor (jazz studies) 
_____ Music Minor (music) 
_____ Music Minor (performance) 
_____ Music Minor (vocal performance-theater major) 
_____ Combined music and non-music major or degree 
 (specify) ___________________________ 
_____ Undecided degree program 
 
 
 
 
 

Place a 1 by your first choice and a 2 
by your second choice.  Your audition 
will determine whether or not you are 
qualified for admission to the music 
degree programs you are requesting. 



Have you submitted your University of Rhode Island application for admission?  Yes ____  No ____ 
 
Have you received your letter of acceptance from the University?  Yes _____  No ______ 
 

High Schools and Colleges Attended 
 
Name, City, and State of the last high school you attended ____________________________________________ 
 
___________________________________________ Date of high school graduation ______________________ 
 
Grade Point Average ______ SAT: Reading ______ Math ______ Writing ______ Total ____________________ 
 
List other college/university attended _____________________________________________________________ 
 
Degree Program ____________________ Dates __________________ Major ____________________________ 
 
*An accompanist is required for vocal auditions.  An accompanist for instrumental auditions is encouraged but not required.  
* If you would like us to provide an accompanist, please send the music for the accompanist three weeks in advance of your audition date. 
 *We ask that you arrive at 8:30 AM.  A list of events will be sent to you when your audition is scheduled. 
*You will be required to take a Theory; Sight Singing/Ear Training Placement test on your audition day. 

 
Please check, if applicable: 
 
______ I will bring my own accompanist. ________ I would like you to provide an accompanist. 
 
______ Please check if, because of the distance involved, you are unable to audition on the Kingston campus.  Send 
a VHS tape or DVD Video to Lucienne Andrew, after you have contacted the Department of Music and have 
received information and confirmation. 
 

Musical Study 
 
Have you studied privately in your performing area?  Yes _____ No _____ If yes, please give the name(s) of the 
teacher(s) with whom you have studied privately, and dates of study: 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
List your musical activities, awards, honors, and performance/ensemble experience (attach separate sheet if 
necessary): 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Briefly summarize your career plans and goals beyond graduation: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Applicant’s Signature ________________________________________________________ Date ________ 
 
Complete both sides and return this form to: 
 
Lucienne Andrew 
Department of Music 
University of Rhode Island 
105 Upper College Rd. E102 
Kingston, RI 02881 
401-874-5955/F: 874-2772 
E-mail address: lucienne@uri.edu, music@uri.edu 
Web Site: http://www.uri.edu/music 
 


