RECITAL REQUEST FORM
Deadline for Submission is the last Friday in October

Download this form to your desktop.

Complete the form, and save the file as follows: Last Name_Recital Request

Collect Signatures at bottom in the order listed.

Collaborative Pianist Coordinators are Marilyn Thompson, Instrumental and Yvonne Wormer, Vocal

Name SSU ID

E-mail

DEGREE PROGRAM RECITAL REQUIREMENTS (Check one)
B.M. PERFORMANCE - Senior Recital (register for MUS 491, 2 units)
B.M. PERFORMANCE - Junior Recital (register for MUS 397, 1 unit)
B.M. JAZZ STUDIES - Senior Project/Recital (register for MUS 490, 2 units)
B.M. JAZZ STUDIES - Junior Recital (register for MUS 397, 1 unit)
B.M. MUSIC EDUCATION — Senior Recital (register for MUS 491, 1 unit)
B.M. COMPOSITION — Senior Project (register for MUS 490, 2 units)
B.A. LIBERAL ARTS MUSIC — Senior Project/Recital (register for MUS 490, 2 units)

HiNIEEn =

Requested Recital Date

Requested Recital Time |:|2:00 PM matinee 7:30 PM evening  Other

If this is a joint recital, include name(s) of others sharing this recital as well as their email and cell phone #s.

Name Cell Phone
E-mail
Name Cell Phone
E-mail

Recital Hearing Date/Time
Student is responsible for scheduling the Recital Hearing Venue. Recital Hearings must take place at least 6 weeks
prior to the recital.

REVIEW AND APPROVAL: OBTAIN SIGNATURES IN ORDER
Your recital is not considered officially scheduled until all four are obtained.

1 2

*Private Instructor *Program Director

3 4

*Collaborative Pianist Coordinator *Yave Guzman, Operations Manager
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