
 
 
 
 
 
 

SCHOOL OF MUSIC 
 

Confirmation of Successful Recital 
Student Name _________________ 
Bear ID _________________ 
Date of Recital_________________ 
 
Classification:  Junior  Senior  Master’s Doctoral 
Type of recital: Half  Full  
Degree and Emphasis: (Circle) 
 
B.A. 

Liberal Arts 
 
B.M.   

Instrumental Performance  
Jazz Studies 

 Composition  
 Piano 
 Vocal Performance  
 
B.M.E. 

Instrumental 
 Vocal, Piano, General Music 
   
 
 
 
 

M.M. 
 Collaborative Keyboard 
 Conducting 
 Instrumental Performance 
 Jazz Studies 
 Music Education 
 Music History and Literature 
 Music Theory and Composition 
 Vocal Performance 
 
D.A. 
 Composition 

Collaborative Piano 
Conducting 
Jazz Studies 

 Music Education 
 Music History and Literature 
 Performance 

 
The above named student has successfully completed the requirements for the recital indicated. 
 
_____________________________________           _____________________________________ 
Advisor’s Signature/Date    Advisor Printed Name 
Attach a copy of a signed program 
 
_____________________________________ 
Director of the School of Music/Date 
H. David Caffey 
 
 
Return to form to Valerie Anderson, School of Music Office (Frasier Hall 108), who will distribute copies 
as appropriate.     8-5-09 


