
 
OREGON MUSIC TEACHER’S ASSOCIATION, INC 

 
Entry Blank for Jazz Syllabus  

 
 

Year: _____________   Fall ⧠  Spring ⧠          Check One:  Evaluation ⧠   Audition ⧠ 
 
 
Student Name: _____________________________________________       Phone: _____________________________ 
 
 
Age: _________       Level: _________       Years of Study: _________       Time: ___________       Fee: ___________ 
 
 
Teacher Name: ____________________________________________       Phone: ______________________________ 
      
 
 
REPERTOIRE:  For each piece, please indicate the style (blues, swing, latin, folk, etc.), title and 
composer, length of piece and whether student is using a lead sheet or a published arrangement 
(LS/ARR). 
 

 Style   Title/Composer          Performance Time LS/ARR 
 
 

________________________________________________________________________________________________________________ 
 
 

1. 

________________________________________________________________________________________________________________ 
 
 

2. 

________________________________________________________________________________________________________________ 
 
 

3. 

________________________________________________________________________________________________________________ 
 
 
 
 
 
    

4. 

__________________________________                      ______________________________________________________ 
        Evaluation           Adjudicator Signature/Initials 
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