
Students Name 

RHODE ISLAND COLLEGE  
Department of Music, Theatre, & Dance 
Recital Reservation request 

Students Name

EMPLID# EMPLID#

Instrument Instrument

Phone # Phone #

Email Email

Date 

Date of Performance

Requested Venue

Estimated Attendance

Accompanist

Applied Instructor Phone # Email

Committee Member 1 Phone# Email

Committee Member 2 Phone # Email

Recital Type

Recital Time 

SOLO JOINT

Signatures 
  
  

Instructor:______________________________________________ 
  
Committee Member :_____________________________________ 
  
Committee Member:_____________________________________ 
  
Accompanist:___________________________________________

Senior BM & Graduate 
must be solo

Technical Needs

Requests for dress rehearsals for recitals held 
in Sapinsley Hall  must be coordinated with 
NCPA Technical Staff    Ext. 8271

Print FormSubmit by Email


