
 
 

APPROVAL FOR A STUDENT RECITAL 
 

This form must be submitted at least 8 weeks before your recital with Section 1 completed. 

At the end of the semester in which your recital is performed, a course will be added to your enrollment by Records and 
Registration.  The course registration is associated with the appropriate recital you are performing this semester (MUSR-
312, MUSR-411, MUSR-412, or MUSR-614).  Please note all recital courses have a course fee which will be added to your 
student bill. 
 
Section 1               
 
Student Name:  _____________________________________ Instrument: _________________________ 
 
Winthrop ID: ___________________  Student Winthrop Email: __________________@mailbox.winthrop.edu 
 
Recital Date: __________________ Recital Time: ________________  Major: ____________________ 
 
Hearing Date and Time: ________________________________ 
 
Check One: Non-Degree Half-Recital ____  BME Degree Half-Recital ____ 
 
BM Junior Half-Recital ____ BM Senior Full-Recital ____ Graduate Full-Recital ____: _____________ 
 
Signature approvals required in order to perform student recital: 
 
Faculty Approval:  ____________________________________ (Faculty Printed Name) 
  
_____________________________________ (Faculty Signature)       _____________________ (Date) 
 
Accompanist Approval:  _____________________________________ (Accompanist Printed Name) 
 
_____________________________________ (Accompanist Signature)    ____________________ (Date) 
 
Section 2 (for faculty and staff use only) – Hearing MUST be held approximately 3 weeks before Recital Date.  
 
___ Hearing Passed ___ Hearing Not Passed ____________________________________ 
                   Signature, Applied Committee Chair 
 
Performance Approval (BM & MM students only)   ____________________________________ 
                            Signature, Applied Committee Chair 
 
 Office Use Only 

Date Approval Form was Submitted:  _________________________ 

Recital Credit Added to Student’s Enrollment/Charged Recital Fee to Student Account: ____________________ 

mailto:__________________@mailbox.winthrop.edu
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