
 

              

  

 

 

 

                    

  

 
   

          

  

   
    

 

  

  

  

          

  

 

 

TWU SEMESTER PERFORMANCE RECORD 

Name:____________________________ Instrument:___________________________ 

Major: Music Performance Pedagogy 

Music Therapy Other 

Music Education Course # MU___________ 

Liberal Arts 

Completed Semesters of Applied Music: 1 2 3 4 5 6 7 8 Grad
 

Studio Instructor:________________________________ Date: _____________________
 

Advisor: ______________________________ 

The following information should be completed prior to your jury performance and brought to the examination. 
Failure to meet the minimum requirements may affect examination results. 

Repertoire Studied This Semester Indicate DATE if performed in recital 

Ensembles You Have Participated In During This Semester: 

Concerts Attended This Semester: State the date of the event or its program content. Minimum attendance = 10 
music listed, plus 3 culture card events (present punched card). 

Non-Credited Musical Activities of This Semester: 

Jury Examination Information 

Works to be Performed: 

Accompanist: Student Signature: 

To Be Completed By The Faculty: Pass Fail Jury Members: 

Comments (summary): 

Studio Teacher: 
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