
  
 

       
        

     
          

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

________________________________________________________________________ 

_____________________________________________________________ 

RECITAL APPLICATION 

1) PLEASE COMPLETE THIS APPLICATION IN FULL 
2) SEND COMPLETED APPLICATION TO THE RECITAL COORDINATOR: 
PROF. JOHN MARTIN: marjohnt@gvsu.edu 
3) APPLICATION MUST BE SUBMITTED FOUR (4) WEEKS BEFORE PRE-RECITAL 
HEARING 

NAME _________________________________________________________________ 

CURRENT APPLIED LESSON NUMBER: MUS ____________ 

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 _________________________________________________ 

APPLIED LESSON TEACHER SIGNATURE 
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