For office use only:

Date received:

Thursday Series Request Form

The following student(s) will be prepared to perform on Thursday, (date)

Alternate date(s):

Name | nstrument/V oice Telephone

Assisted by:

(accompanist’ s name & instrument)

Selection(s) Composer & Dates Duration/Timing

Signature of approval by applied teacher:

Studio Telephone: Home Telephone:

Thisinformation isto be submitted to Professor Chesko no later than the Thursday preceding the
desired Thursday performance date.

IMPORTANT: ASOF FALL 2004, ALL MUSIC MAJORS ARE REQUIRED TO PERFORM ON A
THURSDAY SERIES PROGRAM ONCE EACH SEMESTER. Submission of thisformisnot a
guarantee for time on Thursday Series. Students who have requested time may assume that their request
is accepted if they have not been contacted by Professor Chesko.



