Voice Departmental Recital Form

Personal Information

Name (as it will appear in the program):_____________________________________

Voice Type:_______________________ Pianist’s Name:________________________

Teacher:__________________________ Program: BM  MM  GPD  DMA  Year____

Song Selections (in order of performance)

Title of Piece #1:_________________________________________Duration:_______

Composer:__________________________________ Dates of Composer:__________

Poet:_______________________________________ Dates of Poet:_______________

Title of Piece #2:_________________________________________Duration:_______

Composer:__________________________________ Dates of Composer:__________

Poet:_______________________________________ Dates of Poet:_______________

*Please make sure all information has been completed.

2nd piece is optional.

*Forms must be accompanied by a Text/Translation page in Word format.  Original text should be on the first page with the translation on a separate second page. 

*THIS COMPLETED FORM must be turned in to Jennifer Edward’s GA Box by 5pm on the Tuesday before each departmental.  It is preferred that you email your materials (form and translations) to j.edwards24@hotmail.com in place of putting them in the GA Box. Emails must also be sent by 6pm on the Tuesday before each departmental.  Thank you!

