
Recital Program Approval 
(B.Music/Post-Bacc) 

Student’s Name: _______________________ Student ID: _____________________________ 

Phone Number: __________________________ Email: _________________________________ 

Major Practical Study Instructor:______________________________________________________ 

Instrumental/Vocal Area (Please check one): 

Keyboard Strings Woodwinds, Brass, Percussion Voice Composition

Course: 

Recital Date: __________________ Time: __________ Location: _______________________ 

Program Information 

By signing below, you are agreeing that all of the information is correct and the repertoire listed 
complies with course requirements.  

Student’s Signature: __________________________________________ Date: ___________ 

Major Practical Study Instructor Signature:_________________________ Date: ___________ 

3550 4560 5560
(B.Mus  Recital 1) (B.Mus Recital 2) (Post-Bacc) 

In the space below, list your complete program in concert order, indicating intermission (MUSC 
4560, 4562, and 5560 only). Include exact timing for each selection/movement.   

The Recital Program Approval Form must be submitted to Allen.Harrington@umanitoba.ca 
a minimum of one (1) month before the Credit Recital. 

Your final formatted program is due a minimum of one week before the scheduled recital date. 
Please refer to our style guide for correct program formatting. Please email your formatted 
program to: music@umanitoba.ca



N.B.: Your program must be TYPED using the following format
Title Composer Duration 
Example: 
Sonata No.1 in G Minor, BWV 1001 

I. Adagio
II. Fuga
III. Siciliana

Johann Sebastian Bach 
(1685-1750) 6:00 

3:30 
4:00 

Total Minutes: __________ 
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