
Simpson College Depar tment of Music 
Week Day 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 
 
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 
 
For a week day audition, you will need to arrive at 11:30 and the audition will be 
scheduled over the noon hour.  List the three best dates for your week day audition and 
you will be notified of your audition day/date/time as soon as possible.   
      1.    Day: __________________     Date: _____________________________ 
               2.    Day: __________________     Date: _____________________________ 
               3.    Day: __________________     Date: _____________________________ 
 
Other options: 
____ I would like to schedule a campus tour and admissions visit before my audition at 
         9:30 am. 
____ I would like to schedule lunch, a campus tour and admissions visit after the audition. 
 
____I would like to meet with a professor or visit a class in this area: _________________ 
 
Comments: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

initiator:raelene.best@simpson.edu;wfState:distributed;wfType:shared;workflowId:abad0fe43eeb0b4e905f44761bc53805
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