
AUDITION REQUEST FORM 

INTERFACULTY TRANSFER  

To be used by registered McGill students who are applying for a transfer to a Music program OR who are 
applying to a 2nd degree program in Music and who will be auditioning during the Entrance Audition Period 

Please complete and email this form by January 15th to the Music Admissions Office: admissions.music@mcgill.ca. This

form authorizes us to charge your student account for a non-refundable audition fee of $83.76.

______________________________________________________ _______________________________________ 
 (Family name)                                                   (Given name)      (McGill ID) 

___________________________________________________________ ___________________________________________ 

 (Address)  (Telephone number) 

___________________________________________________________ ___________________________________________ 

 (City)   (Province/State)  (Email address) 

__________________________________________________ 

B.Mus L.Mus PROGRAM OF STUDY – first choice 

_____________________________________________  _____________________________________________ 
INSTRUMENT or VOICE (specify vocal type) PROGRAM OF STUDY – second choice 

I authorize the Schulich School of Music to charge my student account a non-refundable audition fee of $83.76:

_____________________________________________________ __________________________________________ 
Name Signature  

* * * *  * F o r i n t e r n a l u s e o n l y :  * * * *  *

 Date Processed:  _____________________________________ 

Audition Location:   __________________________________________________________________________________________ 

Date:   ______________________________________________ Time:  ___________________________________________ 
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