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Recitals for any given academic year may be scheduled in the preceding 
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Last Name                                      

STUDENT RECITAL APPLICATION 3 OF 4 6/9/2010 

  First                                email                                           . 
Address                                                                           Phone                                                    . 
Degree                                                     Instrument/Voice                                                       . 
I wish to reserve the following space for a recital:!!(check appropriate choices) 

Dimnent                Wichers                  Organ Studio               . 
Recital Type:  Junior              Senior _____  Other _____ 
NOTE:  Joint recitals or half recitals that share a common program must be submitted together 
for approval. 
 
*+&%'"$!-"'+!
1st Choice:   Date ______ Time    Dress Rehearsal Date/Time _____     ____ 
2  Choice:  Date ______ Time   nd  Dress Rehearsal Date/Time _____     ____ 
 
Recital dates and rehearsals are booked through Kathy Waterstone, in the Music Department 
Office.  Care is taken to consider room availability and schedules of teacher/accompanist. 
#*(4*"1!
All music performed (including program notes/translations) must be approved by the teacher.  
Program information must be submitted to the office no later than two weeks prior to the re-
cital. 
*+&(*-%)4!L!!Audio recordings are made of all Music Department recitals/concerts and are 
archived in the Music Library.  Duplicate copies are available to students for a fee of $25. 

Do you wish to have a personal copy of your recital?  NO         YES 

 CD recording, !"#$%$!&'(($)*$+!,$-$./  
      $$

Checks should be made payable to 0>G5!&>995J5!1AB<@!-5GD;!86C!BAM?<DD5C!D>!N8DFO!P8D57BD>65!G7<>7!D>!DF5!
75@<D89;!

 
K%-+(!*+&(*-%)4,!&")!"$,(!.+!,&0+-3$+-!./!&()'"&'%)4!K%-+(!,+*K%&+,;!!2(*!1(*+!
%)2(*1"'%()Q!#$+",+!K%,%'L  HTTP://WWW.HOPE.EDU/RESOURCES/VIDSERV/. 
 
"&&(1#")%,'!
Do you have an accompanist?  NO            YES   
If yes, who?     
If you need an accompanist, please see Adam Clark, Coordinator of Accompanying.  
 
*+&+#'%()!NO            YES   
If your recital is performed in Wichers, then the reception will be in the Nykerk Lobby.  If your 
recital is performed in Dimnent, the reception is in the Chapel Basement Room 10.  A menu of 
catering options is available in the Music Office; please see Kathy Waterstone for the listing.  
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All food requests are made through the Catering Office, x7210.  It is your responsibility to ar-
range for your reception.!
,%4)"'3*+,!
By signing this form, you agree to comply with all departmental guidelines. 
 
Your signature   Date   
Please gain approval and signatures from the following: 
 
Your Teacher   Date   
Accompanist   Date   
Adam Clark, Accompanist Coordinator   Date   
 
If you are giving a recital that needs approval from a Recital Committee, please provide signa-
tures from each committee member: 
  
  
   
!
#*(4*"1!%)2(*1"'%()!
!
The format of all recital programs will adhere to departmental policy and conform to the ap-

mailto:waterstone@hope.edu

