
Degree Recital Booking Form 
 
 

Name       Email       
Phone       Degree       
Instrument      Teacher       
Teacher email: ____________________________________________ 
Please circle the kind of recital: 
 
Graduate  Senior  Major Standing  Elective 
 
Does the recital need special time allotments for set up and 
tear down:  

Yes   /   No 
 
Will the recital be a degree recital for multiple students:  
 

Yes   /   No 
 
Please list all participants and instruments performing in the 
recital: 
             
             
              
 
Signature of Student           

Signature of Teacher           

Signature of Pianist (if needed)         


