STUDENT RECITAL FORM

RECITAL INFORMATION

DEPARTMENT orF MUSIC

HOFSTRA UNIVERSITY

TODAY’S DATE

ID Number

E-mail Address

Telephone

( )

Private Instructor

Major (Jazz & Commercial, Performance, etc.)

Degree Program

O C Level O D Level O Honors O Ad hoc

Are you sharing your recital?

O No O Yes I am sharing my recital with

Requested Recital Dates and Times

1* choice: 2™ choice:

3" choice:

Location (Monroe 142, NAB 010, other)

PRIVATE INSTRUCTOR SIGNATURE

By my signature, I authorize the above student to sign up for the requested recital date and time, agree to serve as one of

the jurors, and be present for the recital.

PRINT NAME SIGNATURE

STUDENT (RECITALISTS) SIGNATURE

By signing below I acknowledge that I have received a Recital Packet, and I understand that I am responsible for all

contents of the packet, including timelines and rules.

PRINT NAME SIGNATURE

A copy of the Recital Program must be e-mailed to the Associate Chair by

(A template of the program is available on the Music Department’s website.)




