STUDENT RECITAL REQUEST & DEGREE RECITAL APPLICATION FORM
Bemidji State University – School of Music

STUDENT INFORMATION
Student Name: _____________________________________ Phone Number: _______________________
Student Email: _______________________________________________
Major/Minor: ____________________________ Applied Instructor: ________________________

RECITAL DETAILS
Recital Type (check one):

☐ Junior Recital
☐ Senior Recital
☐ Degree Recital (with committee requirement)
☐ Non-Degree / Studio Recital
☐ Chamber Recital
☐ Composition Recital


Course Number (if applicable): MUS __________Section: ______ 
Applied Lesson Number (MUS): ______
Requested Date: _______________________ Requested Time: ______________________________
Alternate Date(s)/Times: _____________________________________

LOCATION REQUESTED

☐ Bangsberg Recital Hall		☐ Main Theater		☐ Black Box

PROGRAM INFORMATION
Primary Instrument/Voice Type: _________________________________
Collaborating Artist(s): _______________________________________
Estimated Program Length: _____________________________________
TECHNICAL / EQUIPMENT NEEDS

☐ Piano
☐ Harpsichord
☐ Percussion Setup
☐ Music Stands
☐ Microphones
☐ Playback (Aux/Bluetooth)
☐ Other: ___________________________


I ________________________________ (Accompanist Name) is available for requested date of___________________ and the alternate date ________________. 
Accompanist Signature: __________________________________Date: ____________________________
DEGREE RECITAL APPLICATION (Required for Degree Recitals Only)
I, _____________________________________________ (Applied Instructor), authorize
_____________________________________________ (Student) to perform a Degree Recital in partial fulfillment of the requirements for the  _____________________________________________ degree.
The student has been advised of the following requirements:
· The student must secure a committee of three Music Department faculty
at least four weeks before the recital date.
· The committee will evaluate the recital and reach a majority decision of pass or fail.
· The Department Chair (or representative) will notify the student of the committee’s decision
within one calendar week of the recital.
· The student may review the committee’s written critique forms, which become part of the
student’s file in the Records Office.

RECITAL COMMITTEE SIGNATURES (Degree Recitals Only)
1. 
2. 
3. 

SIGNATURES
Applied Instructor Signature: ___________________________________
Student Signature: _____________________________________________
Date Form Completed: __________________________________________

OFFICE USE ONLY – School of Music
Assigned Recital Date/Time: ____________________________________
Location Confirmed: ___________________________________________
Programs Due: _________________________________________________
Poster Request Deadline: ________________________________________
Additional Notes: ______________________________________________

