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Department of Music
Recital Form

Recital Type (circle one): Junior Senior Today’s Date:

Name:

(circle one)
Vocal Instrument(s) to be performed:

Additional Performers — Instrument (including accompanist)

Please attach the proposed program to this document. Each work should include composer, composition title,
movements (where applicable) and approximate length. NOTE: COMPOSER DATES & DATE OF
COMPOSITION MUST BE INCLUDED.

Recital Committee Members:

(applied instructor) (Area Head)

Proposed Recital Date/Time/Location:

(date) (time) (location)
Recital Hearing Date/Time/Location:

(date) (time) (location)
Signatures:

We, the undersigned, have agreed to the hearing and recital dates and times listed above.

Applied Instructor:
Area Head:
Accompanist:

Other musicians:

‘ This form is due to the Department Chair within the first two weeks of the semester in which the recital is given.

APPROVED:

(Department Chair) (Date)

Department of Music
100 E. Claflin Ave. * Salina, KS 67401-6196
(785) 833-4374 « www.kwu.edu



PROGRAM ORDER:

Student performer: Requested Recital Date:
TITLE/MOVEMENT (DATE) COMPOSER (DATES)
Ex.: Flute Concert No. 1 (1778) Wolfgang Amadeus Mozart (1756-1791)
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