
UNIVERSITY OF RHODE ISLAND 
Department of Music 

STUDENT PETITION FORM – PERFORM A RECITAL 
 
Student Name:  _______________________________________________________Date:  _____________________ 
 
Degree Sought:  ____________________________ Anticipated graduation semester/year _________/_________ 
 
Instructions:  Please print clearly      

1. Please fill out all information in detail as clearly and accurately as possible.  You must discuss and fill 
out your petition form with your advisor. 

2. Your advisor’s signature with a recommendation is required. 
3. The Undergraduate Curriculum and Academic Standards Committee (UCAS) will review and make a 

decision on your petition.  (Unclear, incomplete or unsigned forms will be returned.) 
4. Chair of the Department of Music reviews and makes a final decision. 

 
I desire to petition the Department of Music Faculty as follows: 
To be approved to perform a recital which is not a part of my degree curriculum.  I have attached a 
letter of support from my applied instructor. 
 
Instrument or Voice ______________________________________________________________________ 
 
Semester for Performance _________________________________________________________________ 
 
Current level of applied lessons:  ______________________  1st semester ______ 2nd semester _______ 
 
Instructor’s Name:  _____________________________(Attach letter of support from applied instructor.) 
 
URI ID# _______________________________  Email (URI only):  __________________________________ 
 
Permanent Address:  ______________________________________________________________________  
 
City/Town:  ____________________________________    State:  ____________    Zip:  _________________ 
 
Signature:  _______________________________________  Phone Number:  _________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
OFFICE USE ONLY 

 
Faculty Advisor:  Recommend __________  Not Recommend _________ Signature:  _______________________________________ 
 
Advisor’s Remarks:  ___________________________________________________________________ Date:  __________________ 
 
UCAS Committee Decision:  Approved ______  Not Approved ______               Date: __________________ 
 
UCAS Chair:  Signature:  _______________________________________________________________ Date:  __________________ 
 
Department Chair:  Signature:  ___________________________________________________________ Date:  __________________ 
 
Remarks:  ___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
NOTE:  Programs and fliers for additional recitals outside of a degree program should not identify the additional 
performance as a “junior recital” or “senior recital.”  In order to align with the handbook additional recitals 
cannot be identified as “given in partial fulfillment of” the degree sought and cannot be used retroactively to 
fulfill a requirement in the event the student’s degree program changes. 
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