
String Jury Sheet 
(Four copies to be completed) 

 
Date:   ______________________  
Name:   ______________________ Instrument: _________________ 
 

Course Number:______ Semesters at this level: _____ 
 
Check major:  _____ Music Education _____ Music Therapy  _____ Other  
 
Check current class: _____ Freshman _____ Sophomore _____ Junior _____ Senior 
 
Is this an upper level jury? _____ Yes _____ No 
 
Areas of study this term (scales, etudes, etc.): ____________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Selection to be performed: ______________________________________________________ 
 
****************************************************************************** 
 
Scales:   ____________________________________________________________ 
 
Tone/Intonation: ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________ 
 
Technique:  ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________ 
 
Musicality:  ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________
  
Sight-reading:  ____________________________________________________________ 
(Upper Level Only) ____________________________________________________________
   ____________________________________________________________
   ____________________________________________________________
   
 
Jury Grade: _____  
 
Recommendation to Upper Level: _____ Pass _____ Fail 
 
Signature: ______________________________________ 
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