
School of Music 

String Jury Evaluation 

Jury Date ___________________________ 

Name _______________________________________ Teacher __________________________ 

Semester of Study _______________ Course No. _______________ Degree _______________ 

Level Change Requested _____________________________________ 

First Selection ___________________________________________ Composer _____________ 

Comments: 

Second Selection _________________________________________ Composer ____________ 
Comments: 

Third Selection ____________________________________________  Composer ____________ 
Comments: 

Grade ________ Level Change Granted:  YES NO Examiner ________________ 
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