
Composition Recital Approval Form
The Composition Recital Approval must take place no later than 4 instructional weeks 

prior to the recital date or the recital will be cancelled.

The primary applied composition instructor must submit the completed form directly to the Associate Dean, MB 
112, in electronic format or as a physical copy within 24 hours of approval. 

Student Information:

_____________________________   Student ID Number _____________________Student Name 

_______________Course & Section Number 

____ / ____ / _____  Time ________Approval Date 

____ / ____ / _____ Time ________Recital Date 

________________________ Student e-mail address 

The student should provide an electronic or physical copy of their full program (including program notes) to 
their committee prior to their recital approval. 

Revised 09/11/2024

Committee Information:

 Program Notes Submitted to Committee: Yes   No   
Recital will not be approved unless program notes are submitted. 

SignatureName (Please Print)       

__________________________________________ __________________________________ (Applied Composition Instructor)

__________________________________________ __________________________________ (Faculty in Composition Area)

__________________________________________ __________________________________ (Faculty at Large)

Program Notes Checkpoint (if required): 

Submitted to recital@louisville.edu: Yes   No   

Signature Of Applied Composition Instructor: Pass  Fail  

______________________________________ 

Received by Associate Dean - Date ____ / ____ / ____


	Student Name: 
	Student ID Number: 
	Course  Section Number: 
	Approval Date: 
	undefined: 
	undefined_2: 
	Time: 
	Recital Date: 
	undefined_3: 
	undefined_4: 
	Time_2: 
	Student email address: 
	Name Please Print 1: 
	Name Please Print 2: 
	Name Please Print 3: 
	Applied Composition Instructor: 
	Faculty in Composition Area: 
	Faculty at Large: 
	Received by Associate Dean  Date: 
	undefined_5: 
	undefined_6: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


