WAYNE STATE
UNIVERSITY

College Concert Request Form Department of Music

Collage Concert date requested:

Your name and e-mail address:

Name of performer(s) and instrument(s) including accompanist if applicable:

Complete name of work to be performed, including movement title(s):

Complete name and dates of composer:

Duration of work to be performed:

Signature of applied teacher or ensemble coach approving this performance:

Date:

Signature of student performer or ensemble leader:

Date:

Submit this form to Kristen Malecki in the main Music office no later than one
week before the Collage Concert. A copy of the program will be e-mailed to
participating students the day before the concert.



