
 
 

STUDENT RECITAL BALLOT AND COMMENTS 
 

PERFORMER: 
 

 

INSTRUMENT: 
 

 

RECITAL TYPE: 
 

 

DATE/TIME: 
 

 

LOCATION: 
 

 

RECITAL COORDINATOR: 
PLEASE CONTACT, IF YOU ARE 
UNABLE TO ATTEND TO MAKE 
ALTERNATE ARRANGEMENTS 

 

 

EVALUATORS: 
 
 

 

RECITAL DEGREE  
REQUIREMENT:  
 

 

 
 
FINAL EVALUATION: 
 
 

 
 

SATISFACTORY 

 
 

NON-SATISFACTORY 

 
 
 
FACULTY EVALUATOR:  ___________________________________ 
 
 
DATE AND SIGNATURE:  ___________________________________ 
 
 
 
COMMENTS TO THE STUDENT PERFORMER: FACULTY EVALUATORS, PLEASE INCLUDE A DATE AND 
SIGNATURE WITH EVERY PAGE ADDED FOR COMMENTS -THANK YOU FOR YOUR TIME AND CONSIDERATION 
 
 

RETURN COMPLETED BALLOT TO denise_snider@wsu.edu 

aaron.agulay
RETURN COMPLETED MUSIC EDUCATION BALLOT TO martin.king@wsu.edu


