
Simpson College Depar tment of Music 
Music Weekend Audition Request 

ARMC, 701 North C, Indianola, IA 50125 
515-961-1580 or 1–800–362-2454 (x 1580) 

 
Name _______________________________________________________________________________   
Address _____________________________________________________________________________  
City ________________________________________________   State ___________    Zip __________ 
Phone  (____)_________________  Email __________________________________________________ 
High School ____________________________________________  Graduation Date _______________ 
Transfer students - College _______________________________ Years of attendance _______________ 
 
Simpson College Admission status:    ___  Applied             ___  Accepted 
 
I am auditioning for a scholarship as:    ___  Music Major     ___  Music Activity     ___  Undecided 
Intended college major: _________________________________________________________________ 
 
My performance/audition area will be:  (you may audition in more than 1 area) 
     ___ Vocal                Indicate voice type  ________________________________ 
   ________________________________ ___    Instrumental     Indicate instrument

   ________________________________  
 

___    Instrumental     Indicate instrument

I will need an accompanist:     ___  Yes         ___  No 
 
I am registering for Music Weekend on   ___  November 13-14, 2009     ___  February 26-27, 2010 

     I will arrive/check-in at (time) __________  Friday or (time) __________ Saturday.   

     My departure/check-out time will be (time) __________  Friday or (time) __________ Saturday.   

 
___  I would like to have overnight housing on campus Friday evening.  Overnight housing can only be 
             provided for prospective students who plan to audition on Saturday. 
 
___  I will attend Friday only and do not plan to audition at this time. You will be contacted about 
             scheduling an audition at a later date. 
___  I will only attend Saturday to audition.  You will be notified about your audition time. 
___  I would like to meet with a professor or visit a class in this area on Friday: _____________________ 
___  I would like to schedule a campus tour and an admissions visit on Saturday. 
          
 
Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 

initiator:raelene.best@simpson.edu;wfState:distributed;wfType:shared;workflowId:fc7c535e951f8d47ab04d754faaff758
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