
Please Note

In addition to submitting this form with any materials, please ensure that you have submitted your application for admission to the Conservatory by December 1 (November 1 for 
Early Review) through the Unified Application web site: www.unifiedapps.org.

Please print or type:

Name ______________________________________________________________________________________________________________________________
                       family/last                        	  given/first                                   	 middle                  Jr., etc.                        prefer to be called (nickname)

r Female	 r Male	 Country of  Citizenship ___________________________________ Date of  birth ________/_______/________
									              month                day                  year

Address  _____________________________________________________________________________________________________________________________
	           number and street	

__________________________________________________________________________________________________________________________________
city					             state                                    			        postal/zip code                                  country

E-mail ______________________________________________________________________  Phone ________________________________________________
			                                           (Country/area code) number

Instrument/Major ___________________________________________________________________________________________________________________

Preferred audition date and location* ______________________________________________________________________________________________________

Materials Enclosed

r  Voice/jazz/Master of  Music Teaching pre-screening

          Pieces on recording  ______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

r  Recorded audition

          Pieces on recording  ______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

r  Composition scores      ______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

r  TIMARA portfolio      ______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

r  I have auditioned. This is a supplemental recording.

For Voice/Piano/Violin Applicants

I certify that all repertoire presented to the Oberlin Conservatory of  Music on this recording has been memorized.

__________________________________________________________________________________________________________________________________
Signature													             Date

*We will send official confirmation of your audition via e-mail.

Oberlin Conservatory of  Music at Oberlin College	 Telephone: 440-775-8413		   
Office of  Admissions				   FAX: 440-775-6972			   
39  West College Street			   E-mail: conservatory.admissions@oberlin.edu 
Oberlin, Ohio 44074-1576			   Web site: www.oberlin.edu/con	

Audition Materials Mailing Form The Oberlin Conservatory of Music at Oberlin College

For Office use only:	 Date received ____________________________________________

Materials received ________________________________________________________________

Application submission date _________________________________________________________

Acknowledged by ______________________________________  Date ______________________


