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Student’s	  Name:	  __________________________	  Applied	  Level:	  ______	  Semester:	  __________	  
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Rate	  the	  following:	  (5-‐superior,	  4-‐excellent,	  3-‐good,	  2-‐fair,	  1-‐needs	  improvement)	  
Criteria	   5	   4	   3	   2	   1	  
Technique	   	   	   	   	   	  
Accuracy	   	   	   	   	   	  
Interpretation	   	   	   	   	   	  
Use	  of	  pedal	   	   	   	   	   	  
Rhythm/Tempo	   	   	   	   	   	  

	  
Recommendation	  of	  Adjudicator:	  
	  
	  
	  
______________________________________	  
Signature	  of	  Adjudicator	  
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