Berklee College of Music

Please complete and
return to EP/D office

anytime, but latest one

EP-491 JURIES - QUESTIONNAIRE FOR STUDENTS

Student ID:

Student name:

day before your juries
date.

Title of your Project:

Bass Performance Lighting System

1) What do you plan to do after Berklee (please check more than one where appropriate):

1A Audio for advertising TM [ ] Post production

1B Alternative laptop performance | TN [ || Product specialist

1C [ ] Audio for games 10 ﬁ Playing in clubs

1D [ ] Composer’s assistant 1P Software engineering

1E [«~|DJ 1Q Start a record label

1F [ ] Develop home studio 1R Studio work/System work

1G Film sound 1S [~ ] Teach music/music technology
1H Get signed by a major label 1T [« ] Tech support

11 [« Gig with a band 1U [ ]| Work in a music store

1J Graduate school [AY W Web design

1K [« ] Internet Audio TW [ ] Work in a Studio

TL [ Jingle house I

2) Project Focus (please check more than one where appropriate):

2A m Composition

2B | ] Computer music research

2C [[~] Interactive multi-media

2Db Live performance

2E | ] Music for picture

2F [ ] Production

2G [ ] Sampling

2H [« ] Software development

21 | ] Sound design

2J [ ] Sound design for visual media



Joe Lynn
Please complete and return to EP/D office anytime, but latest one day before your juries date.

Tom Shani
Bass Performance Lighting System
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