
Student Number  _______  Audition time _________ 
 
Level _______  Fee $15.00  Level A Theory? 
  

        Yes       No

IMTA PRE-COLLEGE PIANO AUDITIONS      
Registration Form 2009-2010 
Audition Center 

OFFICIAL ADJUDICATOR’S FORM 2009-2010 
 

Room ________ Student No. _________  Audition Time __________ Level __________ 
 

Theory Grade ______________ Keyboard Proficiency:  Satisfactory           Unsatisfactory  

   

Student Name _______________________________  Teacher Name ______________________________________  
Address ____________________________________  Address ___________________________________________  
City/ZIP ___________________________________  City/Zip ___________________________________________ 
e-mail ______________________________________ 

Phone #s____________________________________  e-mail ____________________________________________  

Birthdate MM/DD/YY _____  ______  ________  Area code/Phone ____   ______________________ 
Age on 9/15/09       ____________     

 

 
 

             

             

             

             

Time 
For Levels

E & F 
Or 

No. of 
measures 
for A & B

Level Category
Syllabus 
Number/ 

Title of Composition Composer Key 

Time 
For Levels

E & F 
Title              Composer                             Key     

Adjudicator’s Comments: (Use back if necessary) 

       

       

       

       
 

 
 
________________________________________ 
Adjudicator’s signature 
 
Rating_____________________________ 
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