
Voice Jury Evaluation Form 

Name Semester 

Degree Program Jury Date 

Level of Study Instructor 

Repertoire Studied This Semester 

Composer Title of Song/Aria (Major Work, if applicable) For Jury 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Evaluation of Jury Performance 

Please provide comments for: (1) alignment, breathing, and tone quality; (2) resonance and diction; (3) musicianship and 

intonation; (4) phrasing, style, interpretation, and expression; and (5) ensemble and overall performance. 

Grade __________ Faculty Signature ______________________________________ 
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