
Otsego County Music Educators’ Association 
Jazz Vocal Audition Form 

 
Student’s Name:__________________________ Grade_______ Age____________ Voice Part________________ 
School: _____________________________________ School Phone #: __________________________________ 
Director’s Name: _____________________________Home Phone #: (emergency)________________________ 
 
 

Adjudication Procedure: Each Category is worth 10 points (lg. box right).  
Plus or minus indicates strength or weakness in each category. (sm.box left). 
Adjudicator’s Evaluation Vocal Improvisation (optional) 

 
Intonation . . . . . . . . . . . . . .  
 Some of the time  
  
 Most of the time 
 
 All of the time 
 
Technique . . . . . . . . . . . . . . Adjudicator’s Comments: 
  Breath Control 

 
 Tone 

 
Diction . . . . . . . . . . . . . . . . . 

Vowels 
 
Consonants 
 
Projection  

 
Interpretation . . . . . . . . . . . . 
 

Dynamics 
 

Phrasing  
 
Style  
 

Accuracy . . . . . . . . . . . . . . . .  
Pulse 
 
Rhythm 
 
Notes 
 
Preparedness 

 
  TOTAL POINTS: ______________ 

 
Teacher Recommendation _____ highly  _________recommend  _________ recommend with reservation 


