
Young Pianist Competition of New Jersey 
P.O. Box 3 w Martinsville w NJ 08836 w Tel:  908-526-0794 w Fax:  908-393-9460 

E-mail:  ypcnjoffice@gmail.com w www.youngpianist.org 
 

JUDGES’ DECISIONS ARE FINAL 
 

JUDGE'S SIGNATURE   
 
 

 

Judge: 
  

Group CW: 
  _____ 

 
 
 
 
 

_____ 

Final Score 
 
Passing Score 
 
Not Passing Score 
 
Cut off Score 

    

CYCLICAL WORK DIVISION 
 

PLEASE TYPE (HAND WRITTEN ADJUDICATION FORMS WILL NOT BE ACCEPTED!) 
IF YOU WOULD LIKE A WRITTEN EVALUATION, THIS MUST BE SUBMITTED IN ELECTORNIC WORD FORMAT ONLY 

 
NUMBER:  AGE:  YEARS OF STUDY:  

No names please (will be assigned at registration)     
 

WORK   
 Must Include Name, Opus Number, BWV Number, etc. 
 

MOVEMENTS:  
  

 Please list all movements in order with Tempo Markings or Names 
 

COMPOSER:  
 

Technique 
(Note Accuracy & Rhythm) 

 Expression: 
(Dynamics & Phrasing) 

 Performance:  Total:  

 

GENERAL COMMENTS: 
 


