
MAJOR RECITAL APPROVAL FORM 

Instrument _________________________________________________ 

Today's Date ______________________________________________________ 

Name  _____________________________________________________ 

Classification  _______________________________________________ 

Major Professor  _____________________________________________ 

Tentative Recital Date  ________________________________________ 

Proposed Recital Program (Any deviation in content from the requirements as set 

forth in the Bulletin of the School of Music/Handbook for Organ 

Majors/Concentrations must be accompanied by a documentary statement.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  

Copies to:    Music Office 

                    Teacher 

                    Student 

                    Major Professor (Grad only) 

Program content approved (minimum of three):    

Date ________________________________ 

  

Recital performance approved (minimum of three):  

Date ___________________________ 



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  


