
YOUR Chorus – Singer Audition Ranking Form

Date  ________________
Name ______________________________ h) ____________________ w)___________________

Past Vocal Experience
___________________________________________________________




___________________________________________________________

Type of music interest
___________________________________________________________

Musical instrument
___________________________________________________________

Vocal Range:  s/he says __________












__________________________________________________________

Voice Part___________




__________________________________________________________




__________________________________________________________




__________________________________________________________




__________________________________________________________

Tonal Memory: (5 = exact match with confidence, 4 = can match but more tentative, 3 = near match)


Scale

1
2
3
4
5


Triads

1
2
3
4
5


Mixed

1
2
3
4
5

Song Chosen

___________________________________________________________


Breath support

1
2
3
4
5


Resonance/Placement 
1
2
3
4
5


Intonation

1
2
3
4
5


Dynamics

1
2
3
4
5


Voice Projection
1
2
3
4
5


Ability to blend

1
2
3
4
5


Musicality

1
2
3
4
5

Solo ability

1
2
3
4
5


Vocal quality/tone__________________________________________________________





( bright,   dark,    breathy,   clear,   rich,  strained,  tight )

Sight Singing:  (5 = reads with confidence, 4 = reads accurately but tentative, 3 = nearly accurate)


Notes

1
2
3
4
5


Rhythm

1
2
3
4
5

Singing Against Another Part: 

Holding melody  
1
2
3
4
5

Holding rhythm

1
2
3
4
5

Attitude/willingness
1
2
3
4
5

Other Notes:

Invite? 
Yes
No
Maybe 


Contacted
_________________________ (date)


