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Department of Music

Student Recital Information Form ARKANSAS TECH @1 —~

Student Name: Student Email: Primary Instrument
Title of piece being performed: Movements being performed?:
Composer: Please include first and last name. Composer Dates:

Approximate Performance Length: Date of Recital Performance:

Name of accompanist: To be filled out by Dr. Smith

Date submitted to piano faculty?: Accompanist Signature:
Applied Faculty Signature Date:
Student Signature Date:

¢ Incomplete information will not be accepted.
e The completed form, with all required signatures, is due in Dr. Bright’s mailbox at least one
week prior to the performance.

! Please include Roman numerals and expression markings (Ex. “I. Allego™). Please do not submit just the movement
number, you can use the first expression marking in the score as a title.

2 |If faculty accompanists do not receive the form at least one month before the performance date, they have the right
to refuse to play for the recital.
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