
 
 

Faculty Signature _______________________________________________ Grade (100 pts possible) _____________ 
 

 
 

Voice Jury Form 
Select current level of voice (dropdown box):  

Choose an item. 

Student Name _______________________________ Date __________________ 

Applied Teacher___________________________________________________ 
 

# of Semesters of Study ________________ (include current semester)  
 

          Song/Aria Title  Title of Major Work (if applicable)                 Composer 
 

1. _________________________________________________________________________________________________________________ 
 

2. _________________________________________________________________________________________________________________ 
 

3. _________________________________________________________________________________________________________________ 
 

4. _________________________________________________________________________________________________________________ 
 

5. _________________________________________________________________________________________________________________ 
 

Comments:                                               1                           2                           3                  
 

Posture         ------------/------------/------------  
 

Breath ------------/------------/------------ 
 

Tone    ------------/------------/------------ 
 

Freedom       ------------/------------/------------ 
 

Diction   ------------/------------/------------ 
 

Musicianship ------------/------------/------------ 
 

Artistry    ------------/------------/------------ 
 

Ensemble   ------------/------------/------------ 

 
         1 – Below expected for this level;  

                     requires improvement   

         2 – Expected for this level;  

               continue to strengthen skills 

         3 – Above expected for this level; 

                maintain and refine skill level.

 


