
Collage Concert Request Form 
 

Collage Concert Date: November 18, 2022 
@ 11:30am-12:20pm 

 
 
Name of contact: ___________________________________________________ 
 
 
Email of Contact: ___________________________________________________ 
 
Name of all performers:  
 
Name: _________________________________  Instrument: _______________________ 
 
Name: _________________________________  Instrument: _______________________ 
 
Name: _________________________________  Instrument: _______________________ 
 
Name: _________________________________  Instrument: _______________________ 
 
Name: _________________________________  Instrument: _______________________ 
 
Complete name of work to be performed:  
 
 
___________________________________________________________________________ 
 
Composer: _________________________________________________________________ 
 
Composer Date of Birth: ______________________ 
 
Composer Date of Death (if applicable): ___________________ 
 
Duration of work being performed: ____________________ 
 
 
Signature of applied professor or ensemble coach:  
 
 
________________________________________________  Date: ____________________ 
 
Signature of student performer or ensemble leader:  
 
 
________________________________________________  Date: ____________________ 
 

 
Please submit this form to Dr. Eileen McGonigal by Thursday November 10th. 

emcgonigal@wayne.edu 


