
Student Recital Request 
Complete all required information. Applied instructor approval is required. Approved forms are due to the front 
office two weeks prior to the performance date. 

Student Information 

Performance Date 

Student’s Name 
(preferred names accepted)

Student’s Email Address 

Instrument 

Degree 

Level 

Accompanist Name 

Additional Performers 
(if applicable)

Applied Instructor’s Name 

Total Length of Performance 
(7 minutes max) 

Special Requests 

Selection #1 

Composition Title 

Composer's Name & Dates 
(birth and death years or year composed if living)

Collection Information 
(if applicable)

Movement(s) 

Selection #2 

Composition Title 

Composer's Name & Dates 
(birth and death years or year composed if living)

Collection Information 
(if applicable)

Movement(s) 

Save and email the completed form to your instructor or print a copy for approval. 

Applied Instructor Signature of Approval ______________________________________ 
*Faculty approval required* 

First-Year Sophomore 
(lower division lessons)

Junior
(upper division lessons) Senior
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