
 

 
RECITAL HEARING REPORT 

 
Student Name: __________________________ Instrument/Voice type: __________ 
Date of recital hearing: ____________________ Date of recital: ________________ 
 
Check one:  [   ] Junior recital  [   ] Senior recital 
Degree: [   ] Music (BA) [   ] Music Education (BM) [   ] Music Performance (BM) 
 
Repertoire Performed: 
1. __________________________________________________________________________ 
2. __________________________________________________________________________ 
3. __________________________________________________________________________ 
4. __________________________________________________________________________ 
FACULTY SECTION: Return completed exam to Music Department office. 

Performance EVALUATION 
10 = Excellent, 8-9 = Proficient, 6-7 = Needs Improvement, 0-5 = Unacceptable E G NI U 

Style/Interpretation:     

Tone Quality:     

Technique:     

Preparation:     

Stage Presence/Appearance:     

TOTAL SCORE:     

COMMENTS: 
 
 
 
 
 

Hearing Results:  
 Pass (39-50 pts)  
 Provisional Pass (32-38 pts)  
 Fail (31 or less) 
 
HEARING COMMITTEE  

Name    Signature 
Applied Teacher: ________________________  __________________________ 
Member: ______________________________  __________________________ 
Member: ______________________________  __________________________ 


