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YEAR 7 STRING RESUME 
 

NAME:________________________________    INSTRUMENT:_________________________ 
 
Aspects of technique covered: 
Finger patterns/Scales  

__________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
Bowing 

__________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
Shifting/Vibrato 
 __________________________________________________________________________ 
 
Reading and Rhythm 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
Recent repertoire 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
  
Teacher comments 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 
TEACHER SIGNATURE: ____________________________                   DATE: ______________ 
 

PLEASE RETAIN THIS RESUME AND PRESENT IT TO YOUR NEXT INSTRUMENTAL TEACHER 


