
  DIRECTOR:  Please provide all information required down to the double line 
  ALL-STATE AUDITION RECORD:  VOCAL 

 
Center:  _____________________   Audition Time:__________________________ School code: ______________________ 

 
(Please Print each student’s name above the correct voice part and circle the part each will sing.) 

 
 

 
(Name) 

1    2    Soprano

 
(Name) 

1    2    Alto

 
(Name) 

1    2    Tenor

 
(Name) 

1    2    Bass 
 
 
 

(Comments on soprano) (Comments on alto) (Comments on tenor) (Comments on bass) 
 
 
 
 
 
 

 
AUDITOR:  Rate each vocalist on each of the listed factors. Using a rating scale of  (Poor) 1  2  3  4  5  6  7  8  9  10  (Superior) 

 
 
 

INTONATION SCORE: 

TONE QUALITY SCORE: 

RHYTHM SCORE: 

MUSICIANSHIP SCORE:

 
Soprano 

 
SCORE____________

 
Alto 

 
SCORE__________ 

 
Tenor 

 
SCORE____________ 

 
 
 

 
Bass 

 
SCORE____________ 

 

 
 
      (AUDITOR’S SIGNATURE) 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

        FOR AUDITION MANAGERS USE ONLY 
 
 
                       
                            (SCHOOL NAME)

Auditor Use Only: 
 

____________________________ 

(Order of Appearance) 
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