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RECITAL CHECKLIST 

 
 

Student Name___________________________________ 
 
 
 
 
__ Recital Room Scheduled ______________________/__________________________ 
     Room    Time/Date 
 
 
__ Recording Scheduled____________________________________________________ 
                                                   Recording Supervisor Signature 
 
 
__ Date and Site of Hearing_________________________________________________ 
 
 
__Secure Committee Members____________________   _________________________ 
                                                              Name                                          Name 
 
 
__Arrange Rehearsal Times 
 
 
Committee Approval 
 
__________________________________  ____________________________________ 
    Committee Member Signature              Committee Member Signature 
 
 
Advisor Approval 
 
________________________________________________________________________ 
      Advisor Signature 
 
 
__ Confirmed Date/Time with Recording Supervisor _____________________________ 
               Recording Supervisor Signature 


