GUSTAVUS ADOLPHUS COLLEGE
DEPARTMENT OF MUSIC

MusIC«GUSTAVUS vl s
Request For Accompanist Form

Name: E-Mail Address: Campus Phone Ext.:

Year (Circle): FY SO JR SR Instrument/Voice: Instructor:

SERVICES REQUESTED (Mark all that apply)

L] Weekly lesson, rehearsal, or studio class

Lesson Information: Day: Time: Location:

|:| Occasional lesson, rehearsal, or studio class

Lesson Information: Day: Time: Location:

|:| End-of-Semester Audition

|:| Recital

Approximate Date, If Known: [] rReQureD  [] NON-REQUIRED

REPERTOIRE

Please indicate movements of multi-movement works

ADDITIONAL COMMENTS

Please submit completed forms to Prof. Esther Wang (FAM 306, ewang2@gac.edu)




