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JUNIOR RECITAL EVALUATION 

Please evaluate the Junior Recital and submit this form to the Department of Music office on the day 
following the performance. 

Name of Student _______________________________        ID#________________________________ 

Instrument _____________________________________Applied Instructor _______________________ 

Recital Date _____________________________________ Time ________________________________ 

 Strengths: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Weakness: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

PASS: __________ Yes __________ No 

PASS WITH REVIEW OF THE FOLLOWING: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

ADDITIONAL COMMENTS: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Evaluator: ______________________________         Date: ____________________________________ 

 

Updated:  June 2, 2016  


