
Music @ Ernestine M. Raclin School of the Arts 

2018/2019 Music Audition Application

Name (First, Middle, Last)______________________________________ ___________ 

Street 
Address_________________________________________________________________ 

City_______________ State_________ Zip___________     Phone: _____________ 

High School__________________________ Graduation Year________________ 

email:_________________________________ 

Are you already an IU South Bend Student?     Yes      No If yes, 
ID#___________________ 

Transfer Student? Yes     No    If yes, IUSB entering level_______ Transfer Credit 

Web? 

Hours___ 
Previous College Name_____________________ 

Date you submitted an IU Admission Application:___________ Paper? 

Intended Semester of Enrollment?_________ 

Major (degree) at IU South Bend:  

Performance Area (s) (instrument/voice type)_________________                                        
Years of Private Study: _____   Preference of Instructor at IU South Bend _________________ 

Accompanist Needed?       Yes       No 

ACT Score_______  SAT Score _____ High School GPA  ________ 

List on a separate page: Solos performed in public and music honors/recognition. 



Audition requirements can be found at http://www.iusb.edu/arts/music/auditions.php 
References: Please provide contact information for two Non-IU South Bend references 
who are willing to be contacted about your application. (Letters are not necessary) 

Name______________________________________________ Phone ____________ 

Address______________________________City_____________State____ZIP________ 

Name_______________________________________________Phone ____________ 

Address_______________________________City_____________State____ZIP_______ 

Date Preference: Please rank the following audition dates in order of preference. 

____ Friday, February 1, 2019 

____ Friday, February 22, 2019 

Signature of Applicant______________________________________ 

Date_________ 

When you have complete both sides of this form, please email to the address below at 
least 2 weeks before your preferred audition date. 

Prof. Luis Vargas 

Email: lvargas@iusb.edu 
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