E! Department of Music

College of Arts, Sciences, & Engineering
UNIVERSITY OF NORTH ALABAMA

Recital Hearing Form

Applied Piano

Directions for students:

Prepare and print a completed form for each committee member.
Complete the top portion of this form.

To each printed form, attach a hard copy of your recital program.

Email program notes (where applicable) to committee members.

Pay recital honorarium (where applicable) to your collaborative pianist.
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You must complete these steps prior to your hearing, or you will not pass.

Student Name Recital Date Hearing Date
Major/Concentration Applied Instructor Signature
Junior Recital Senior Recital

* The remainder of this form to be completed by the recital committee member. *

Committee member name (print): Date:

Typed program attached to this form Honorarium paid (where applicable)




Committee members: Please check “Yes” or “No” in each field. Although the ultimate decision to pass or

fail a hearing rests with the committee, a general guideline suggests that four or more “No” markings

between all the committee members constitute a failing grade.

The student is | The student’s | The student The student Overall, the

able to play memorization | demonstrates | demonstrates | student’s

from is secure. musicality, an appropriate | performance

beginning to creativity, and | level of of this work

end without an appropriate | technical meets

stopping. grasp of style. | mastery. professional

expectations.
Selection 1 OYes ONo |[OYes ONo |OYes ONo |[OYes ONo |[OYes O No
Selection 2 OYes ONo |[OYes ONo |OYes ONo |[OYes ONo |[Yes O No
Selection 3 OYes ONo |OYes ONo |[OYes ONo |[OYes ONo |[OYes [ No
Selection 4 OYes ONo |OYes ONo |OYes ONo |OYes ONo |OYes ONo
Selection 5 OYes ONo |OYes ONo |OYes ONo |OYes ONo |OYes ONo
Selection 6 OYes ONo |[OYes ONo |OYes ONo |[OYes ONo |[Yes O No
Selection 7 OYes ONo |[OYes ONo |OYes ONo |[OYes ONo |[Yes O No
Selection 8 OYes ONo |[OYes ONo |OYes ONo |[OYes ONo |[Yes O No
Comments:

Collective committee decision:

Opass
Orail

Member’s signature:
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