
RECITAL REQUEST FORM 
Submit completed form to Mr. Paul Bishop as soon as you have all signatures and three prospective dates selected. 

Name: ______________________________________________ WSU access ID: _______________@wayne.edu 

Phone:  (           ) ______________________________________     

Recital Type:             Non-degree   Junior  Senior  Graduate 

Instrument or vocal part:  ____________________________________ 

Semester:        Fall             Winter         20 _____ 

Current MUP#  _________________ Instructor: _________________________________________________ 

Concurrent Recital Enrollment:   MUP 4470 MUP 4480   MUP 8290 

Proposed/Requested Date/Location/Time (In order of preference, check available dates with Paul Bishop first.) 

Date Location  Time 
_____________ __________________________________________ ________________ 
_____________ __________________________________________ ________________ 
_____________ __________________________________________ ________________ 

Date of Recital Approval Jury: __________________________________ 

Proposed Recital Committee: 1. _________________________________  2. ______________________________________ 
3. _______________________________________

Approvals: 

_______________________________________________  ___________ 
Instructor Date 

_______________________________________________  ____________ 
Area Coordinator Date 

_______________________________________________  ____________ 
Chair, Department of Music     Date 

List compositions in performance order Composer full name with birth/death years           Time 
(List Suite number, key, opus number and 
separate movements, if applicable) 

____________________________________ ___________________________________         _______ 

____________________________________ ___________________________________         ________ 

____________________________________ ___________________________________         ________ 

____________________________________ ___________________________________         ________ 

____________________________________ ___________________________________        ________ 

____________________________________ ___________________________________        ________ 

____________________________________ ___________________________________        ________ 



For Senior recitals, include 10 minute intermission   Exact Total Time:       _________ 

Name(s) of additional performer(s)/accompanists and name of instrument or voice range for each: 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
________________________________________________________________________________________ 

______________________________________________________ _____________________________ 

Student signature Date submitted 

See Department of Music Handbook for recital guidelines. 

Finalize your repertoire and program order, then complete the Recital Program Form at: 
http://forms.wayne. edu/53d7b26f44114 at least 2 weeks prior to recital date.

Revised 8.26.10 


