RECITAL HOUR 

PERFORMANCE REQUEST FORM
Today’s Date:  _____________

Your Email address:  _________________________________________________________________

Name of Performer(s):
_________________________________________________________________




_________________________________________________________________




_________________________________________________________________

Name of Accompanist:  ___________________________________________
Applied Teacher:  _________________________________________________

Performance date requested:  Tuesday, _______________________________

Length of performance:  __________________ (please be as specific as possible!)

Program Information:

Full Title of piece:  ________________________________________________________________ 
Movement:  _____________________________________________________________

Composer’s FULL name:  ____________________________________________________

Composers dates: (birth)_____________________
(death)________________________

Your instrument or voice type:  _____________________________________________________

I, as the applied professor, have approved the above program information as accurate, and have determined that the above piece will be performance ready on the date listed above.
Signature of Applied Teacher:  ________________________________________(date)_____________

Please return this completed form to the recital hour board next to the Women’s restroom, or to Mrs. Hastings’ mailbox.  Forms completed electronically will be returned to your teacher for signature prior to acceptance of your performance request.  

Regardless of how the forms are submitted (in hard copy or electronic format) the completed form, with the faculty signature must be submitted by noon on the Friday prior to the performance.  
