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Please PRINT:       Date of test:____________________ 
 

Name:  Box #  

E-mail:  Teacher’s Name:  

Voice Course #: VC  Degree Program:  

Voice Part:    
 
Type of test: 

 General Progress Jury  Junior Performance Hearing 
 Voice Proficiency Test  Graduate Voice Performance Hearing 
 Level I  Graduate Voice Qualifying Test 
 Level II  Rehearing for Conditional Pass of: 
 Audition  

 
 
List MEMORIZED REPERTOIRE (Please print): 
 

TITLE  COMPOSER  LANGUAGE 

     
     

     

     

     

     

     

     

     

     

     

     

 

List all other repertoire you have studied on the reverse side. 
Please be sure all repertoire requirements for this test are met. 

 



 

List other required repertoire: 
 

TITLE  COMPOSER  LANGUAGE 

     
     

     

     

     

     

     

     

     

     

     

     

 
 
 
This test is:  Passed  Failed  Conditionally Passed 
 
Voice Performance Majors taking Level II Test: 

 This student may take VC 307 in the junior year. 
 
Remarks: 
 
 
 
 
 
 
 
 
 
Faculty Signatures: 
 


