
ORGAN-HARPSICHORD DEPARTMENTAL RECITAL REQUEST 
 

NB:   This request must be submitted one (1) week before the desired performance date. 
 
NAME ____________________________________________ Teacher______________ 
  (print as it should appear on program) 
 
Place of performance (MA, CH, 253) __________________________ 
 
Date requested _________________________ Alternate date ______________________ 
 
Do you have a strong preference at what point on the program you play? _____________ 
 
PRINT CLEARLY 
 
Work 1: 
Composer’s complete name _________________________________________________ 
 
Composer’s dates ________________  Length of piece ______________________ 
 
Title of work; BWV, Opus or other identification numbers, and movements: 
 
___________________________________________________________________ 
 
Work 2: 
Composer’s complete name _________________________________________________ 
 
Composer’s dates ________________  Length of piece ______________________ 
 
Title of work; BWV, Opus or other identification numbers, and movements: 
 
___________________________________________________________________ 
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