SCHOOL OF MUSIC

UNIVERSITY OF MINNESOTA

Program Approval Form

1. Attach to this form three finalized copies of your recital program. Each program must include the following information:
Composers’ names
Composition titles
Movements you will perform
Years each composer lived
List the compositions in the order in which you will play them.

Also include:
Names of all performers and their instruments
Day of your recital
Date of your recital
Location of event
Time of your recital
Your degree objective (B.A., B.M,, etc.) and instrument
Your instructor’s name

2. Submit this form and the attached program to your primary advisor for approval.
3. After your advisor signs the form it must be delivered to Room 100, Ferguson Hall.

General Information

Name ID Number

Instrument Semester and Year (ex. SP08)
Degree (Choose One) Recital Date

OoBM. OBA OMM. DODMA.  OMA. DOPhD. @ONon-Degree

Student Name Date

Studio Instructor Name (print)

Studio Instructor Signature Date

Office Use Only

Date Received Received By

The University of Minnesota is an equal opportunity educator and employer.
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