
Symphony  Audition Information Sheet


Please complete and bring this form to your audition.  Information on what to prepare, 
as well as general information about the Symphony, is online at 

http://symphony.calpoly.edu


(Please Print Legibly!)


Name (as you wish it to appear in programs) ______________________________________


Primary instrument ____________________	 Other instruments? _____________________


Cell phone ______________________	Cal Poly email ____________________@calpoly.edu


	 	 	 	 	 Personal email ________________________________


Year in School:    ❍ Freshman   ❍ Sophomore   ❍ Junior   ❍ Senior   ❍ Grad


Major ___________________	 Anticipated Qtr/Yr of Graduation   _____________________


Home town __________________________	 High School ___________________________


Ensemble Director 	 	 	 	 	 	            ❍ Orchestra   ❍ Band


Previous ensemble experience (orchestral, wind, chamber, etc.):


Years of private study _____	 	 Interested in taking lessons at Cal Poly?  Y / N

(Subsidies are available for non-majors interested in serious private study) 


Interested in playing chamber music?  Y / N


Repertoire you would like us to play in the future:




FERPA Information 

The Family Educational Rights and Privacy Act (FERPA) of 1974 (the Buckley Amendment) is a 
United States federal law codified at 20 U.S.C. § 1232g, with implementing regulations in title 34, 
part 99 of the Code of Federal Regulations. The regulations provide that educational agencies 
and institutions that receive funding under a program administered by the U. S. Department of 
Education must provide students with access to their education records, an opportunity to seek 
to have the records amended, and some control over the disclosure of information from the 
records. With several exceptions, schools must have a student's consent prior to the disclosure 
of education records. 

This page is provided as a means for students to give the Cal Poly Symphony, and the faculty 
who administer the ensemble, permission to view and utilize the information provided on the 
Audition Information Sheet (see reverse.)   A signature below also indicates permission for the 
Cal Poly Symphony to utilize the student’s full name, major, and hometown on printed program 
and publicity materials.  


This written consent will be kept permanently on file.  If, for any reason, a student decides to 
cancel this release, he/she must submit a letter withdrawing the consent and send or deliver the 
written notice to Dr. Arrivée (Room 128, Building 45, Cal Poly.)  


Student Signature: ________________________________  Date: ___________________


Visual/Audio Image Release 
I grant permission to California State University, its employees and agents, to take and use 
visual/audio images of me. Visual/audio images are any type of recording, including but not 
limited to photographs, digital images, drawings, renderings, voices, sounds, video recordings, 
audio clips or accompanying written descriptions. CSU will not materially alter the original 
images. I agree that CSU owns the images and all rights related to them. The images may be 
used in any manner or media without notifying me, such as university-sponsored websites, 
publications, promotions, broadcasts, advertisements, posters and theater slides, as well as for 
non-university uses. I waive any right to inspect or approve the finished images or any printed or 
electronic matter that may be used with them, or to be compensated for them.


I release CSU and its employees and agents, including any firm authorized to publish, broadcast 
and/or distribute a finished product containing the images, from any claims, damages or liability 
which I may ever have in connection with the taking or use of the images or printed material 
used with the images. I am at least 18 years of age and competent to sign this release (if not, 
see below). I have read this release before signing, I understand its contents, meaning and 
impact, and I freely accept the terms.


Student Signature: _________________________________ Date: ___________________


If under 18 years of age, Signature of Guardian: ________________________________


