
(FACULTY COMMENTS ON REVERSE) 

Austin College Department of Music  —  SENIOR COMPOSITION RECITAL FORM 
 

Name _____________________________________________________________________________  
Semester:     FALL      SPRING          Year: 20____ 
Semesters of applied composition study at Austin College (271/371) ________________ 
Course #:   MUS  _____                    Instructor: ___________________________________________  
Applied Instrument _________________________ OR Voice Type__________________________ 
(Intended) Majors / Minors: ___________________________________________________________  
Year in School:  2nd         3rd         4th+ 
Do you currently hold a music scholarship?      YES          NO 
 
PROGRAM (may attach printed program) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(faculty use) 

 
ELEMENTS Exceptional-------Good--------Needs Work-----Deficient 
Compositional Craft / Technique -----4------------------3------------------2------------------1----- 
Formal Effectiveness -----4------------------3------------------2------------------1----- 
Instrumentation / Orchestration -----4------------------3------------------2------------------1----- 
Personal Voice / Inspiration -----4------------------3------------------2------------------1----- 
Setting of Text (where applicable) -----4------------------3------------------2------------------1----- 
Applied Performing Ability -----4------------------3------------------2------------------1----- 
Program Notes -----4------------------3------------------2------------------1----- 


