
 

Band Fest Mock Audition Form 
 

Name ______________________________________________________________ 

Address ____________________________________________________________ 

City _______________________________________________________________ 

State ______________________________________________________________ 

Zip Code ___________________________________________________________ 

Instrument _________________________________________________________ 

Solo Piece or Excerpt _________________________________________________ 

Reason you are interested in the mock audition. 

Please check from the following: 

       Scholarship Audition 

SCSU Scholarship Audition 

All-State 

Preparation for a contest 

Other. Please describe _________________________________________ 

 

www.stcloudstate.edu/music/bands
 

http://www.stcloudstate.edu/music/bands

