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SCHOLARSHIP AUDITION FORM

REGISTRATION INFORMATION
The address you give on this form will be used for scholarship correspondence.  Please write legibly.

Name:

Today’s Date:


Address:

JSU Student ID#:


City/State/Zip:

Instrument/Voice:


Email address:


What kind of scholarship are you auditioning for?



[FOR OFFICE USE ONLY]

Committee Notes:


Scholarship Award Amount (credit hours):  
for Fall  20______


for Spring  20______


SCHOLARSHIP AUDITION FORM

REGISTRATION INFORMATION

The address you give on this form will be used for scholarship correspondence.  Please write legibly.

Name:

Today’s Date:


Address:

JSU Student ID#:


City/State/Zip:

Instrument/Voice:


Email address:


What kind of scholarship are you auditioning for?



[FOR OFFICE USE ONLY]

Committee Notes:


Scholarship Award Amount (credit hours):  
for Fall  20______


for Spring  20______
