
 
Jazz Syllabus 
Entry Form 

 
 

Year: ________________ Fall ⧠ 

 Spring ⧠ 

 
 

Check One:   Evaluation ⧠ 

 Demonstration ⧠ 

 Audition ⧠ 

 

Student Name: ________________________________________     Phone: _________________________ 

 

Age: ________     Level: ________     Years of Study: ________     Time: __________     Fee: __________ 

 

Teacher Name: ________________________________________     Phone: _________________________ 

⧠ I verify that I am a current OMTA member in good standing 

      
 
REPERTOIRE:  For each piece, please indicate the style (blues, swing, latin, folk, etc.), title 
and composer, and length of piece 
 

 Style    Title/Composer                  Performance Time  
 
 

1. 
__________________________________________________________________________________________ 
 
 
2. 
__________________________________________________________________________________________ 
 
 
3. 
__________________________________________________________________________________________ 
 
 
4. 
__________________________________________________________________________________________ 
 
 
 
______________________________________________________________  ____________________________________ 

            Teacher Signature          Date 
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