Mount Allfson

UNIVERSITY _ o
DEPARTMENT OF MUSIC Recital Application Form

revised October 2011

If you wish to perform a shared or full credited recital under the auspices of the Music
Department, please complete this form and submit it to the Music Department Secretary by
OCTOBER 15.

See Section 4 of the Performance Handbook for information regarding recitals, including pre-
requisites for MUSC 3581/4581/4591.

Student’s name: Teacher:

Instrument
Collaborative Pianist(s): Date submitted:
Recital type: 0 3" year credited shared (MUSC 3581)

0 4" year credited shared (MUSC 4581)
Q 4" year credited full (MUSC 4591)

List all the works you intend to perform in this recital.

Composer Title Movement(s) Duration

Applied Music Teacher’s approval Date:

Department Head’s Approval Date:



