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Artist Evaluation Form

. Name: first last

Address: street city

Telephone: () E-Mail:

Website(if any)

Is the material for submission your first project?

If yes, who produced it?

Where did you record?

Do youwrite?  Ifyes, how many songs have you written?
Do you play an instrument?  Ifyes, what

Are you currently working with a band?

Are you currently working with a booking agent?
If yes which one

If there is a contact number for Agent, please provide ( ) -

Are you currently working with a manager? If yes, please supply a contact
number ( ) -

What is the name of the management?

Do you have financial support for your career in music? If yes, please explain

Your genre of music

Type of assistance needed:

Musical goals:




