
Southern Utah University – Department of Music 

Applied Music Jury Repertoire Form 

VOICE 

 

Name _____________________________________   Semester ________________   Year ____________ 

Year in School __________ Current Applied Level _______  Degree:  B.M.__  B.M. Ed.__ B.A.__ Minor___  
 
Instructor’s Name __________________________ Anticipated Junior/Senior Recital Date ____________ 
 
 
Solos                    In Progress      Performance Level     Performed 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
_________________________________________________□_____________□_____________□__ 
 
CPVA DOM 2010 
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