
Marshall University School of Music 
Recital Hearing 

Student Name: ______________________ Attempt No.: __________ 

Date of Hearing: _________________ Proposed Date of Recital: _______________ 

□ Jr. BFA □ Sr. BFA □ Sr. BA □ MA

____ Pass ___ Not Passed ___ Pass with Contingency (include comments) 

Comments: _________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

Committee: 

_________________________________________________ 
(signature)     (date) 

_________________________________________________ 
(signature)     (date) 

_________________________________________________ 
(signature)     (date) 

_________________________________________________ 
(signature)     (date) 
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