MM THESIS PROPOSAL FOR RECITAL OR ROLE
____________________
_________________________           ______________________
       (Name)
(Specialization)                    (Date rec’d by Dir. of Grad Studies)  
STUDENT:  In consultation with your Principal Adviser, plan your recital program (role, or other qualifying performance) and date.  Supply complete program information below.  See the Department Assistant to schedule the Recital Hall (well in advance of desired date).  Before scheduling a date, clear possible dates with your pianist and/or other musicians.  Don’t forget to schedule rehearsal times.  After the recital date has been set, consult with your Principal Adviser and the Director of Graduate Studies regarding possible faculty committee members; one of them must be from outside the field of specialization.  Ask the proposed committee members to serve on the committee; if they agree, have them sign this form.

FACULTY:  Your signature indicates that you agree to serve on the committee, recommend approval of the program, agree to attend the performance, and will judge the acceptability.

STUDENT:  Return this form, signed by the committee members to the Director of Graduate Studies.  THE DEADLINES APPEAR ON THE REVERSE SIDE OF THIS FORM.

I. RECITAL DATE AND PROGRAM  (attach additional sheet, if necessary)
______________________________
____________      _________________________________ 

            (Recital Date)



      (Time)
                                  (Place)

ATTACH MS WORD VERSION OF THE PROPOSED PROGRAM TO THIS FORM.   ALSO, EMAIL AN ELECTRONIC-FORMATTED COPY TO THE GRADUATE DIRECTOR FOR DISTRIBUTION TO THE GRADUATE COMMITTEE.
II.      MM OPERA ROLE          Role______________________________     Role Designation___________











                                       (A,B,C,D)
             

____________________________             __                        
____________________________________      

            (Opera/Composer)

                                                     (Date, Time and Place of Performance)                

GUIDANCE COMMITTEE SIGNATURES:





_____________________________     _____________________________     __________________________

       (Principal Adviser)                                  (Committee Member)                         (Committee Member)

