
RECITAL APPLICATION 
PLEASE COMPLETE THIS APPLICATION AND THEN SCHDULE AN 
APPOINTMENT WITH PROF. ELLEN POOL, 1223 PAC, 331-2572 poole@gvsu.edu 
BRING THIS COMPLETED APPLICATION WITH YOU TO THIS MEETING. 
 
 
 
NAME _________________________________________________________________ 
 
EMAIL ADDRESS _______________________________________________________ 
 
CELL PHONE NUMBER __________________________________________________ 
 
INSTRUMENT/VOICE ___________________________________________________ 
 
DEGREE PROGRAM   BME ___________   BA______________  BM_____________ 
 
Half-recital _______________    Full recital  ___________________ 
 
APPLIED LESSON TEACHER ___________________________________________ 
 
RECITAL DATE _______________________________________________________ 
 
RECITAL TIME _______________________________ 
 
RECITAL LOCATION  _________________________________________________ 
 
ACCOMPANIST _______________________________________________________ 
 
ASSISTING PERFORMERS ______________________________________________ 
 
 
 
PRE-RECITAL HEARING DATE ___________________________________________ 
 
PRE-RECITAL HEARING TIME_________________ LOCATION ________________ 
 
ARRANGEMENTS FOR RECORDING MADE?  ______________________________   
 
FACULTY COMMITTEE _________________________________________________ 
 
 
 
 


