
DRURY JAZZ 
Fall 2017 

Audition Form 
 

Name_________________________________ Instrument____________________ 

 

Other instruments you play________________________________________________ 

 

email_________________________cell phone ________________________________ 

 

Year in school___________________________ major________________________ 

 

DRURY ID #___________________________ 

 

I AM AUDITIONING FOR (please check at least one box): 

 

□ Jazz Band     □ Combo 

 

 

 

Do you have any rehearsal conflicts Monday through Friday from 12-12:50?  If so, 

please list. 

 

 

 

 

 

IF YOU ARE AUDITIONING FOR COMBO OR 

WILL BE TAKING JAZZ IMPROVISATION, 

PLEASE TURN IN A COPY OF YOUR 

SCHOOL AND WORK SCHEDULES WITH 

THIS FORM. 
 

 


