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Please complete this form at least 4 to 6 weeks prior to the performance and return it to the Main Office or Dr. Tsao-Lim 
along with the music for the accompanist. If an accompanist is available, one will be assigned to work with you, and your 
applied teacher will be given a copy of this form with contact information. If an accompanist is not available, your applied 
teacher will be notified. 
 
Name: ____________________________________ Applied Teacher: ____________________________ 
 
Local Telephone: ___________________________  E-mail Address: __________________@iastate.edu 
 
Lesson Time: ______________________________  Major:   B.A.    Performance     Music Education 
 
Accompanist needed for:    Date(s) & Time(s) of Performance(s) 
 
 ___ *Continuation Exam   _________________________________________ 
 
 ___ *General Recital   _________________________________________ 
 
 ___ *Concerto Audition   _________________________________________ 
 
 ___ Jury      _________________________________________ 
 
 ___ **Other (masterclass, studio recital) _________________________________________ 
 
*Request priorities are given to continuation exams, general recitals, and concerto auditions. Jury requests (involving 
different repertoire) will be assigned only after all other requests have been fulfilled.  
** Masterclass and studio recitals require at least ONE month notice and are based upon the availability of the accompanist. 
 
Music to be performed (submit ALL scores with this request): 
 Note: Hand-written/difficult-to-read manuscripts are not acceptable. All photocopies must be legible. 
 Note: You must have the music to the full program. No TBA’s will be accepted with the exception of ‘self-prepared’ 
piece for the continuation exam. All self-prepared pieces must be directly submitted to your accompanist as soon as you are 
assigned with one. *Duration of each piece is required for all continuation exam requests. 
 
Composer   Title    Movement(s)   *Duration 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
It will be your responsibility, as a soloist, to contact the accompanist to schedule rehearsals . 
 
Applied Teacher’s Approval & Signature:  
_ 

 (For Office Use) 
 

Date Received: _________________________  Accompanist: __________________________________ 
 
E-mail Address:                                   @iastate.edu Phone: _____________________________________ 

ACCOMPANIST REQUEST FORM 

Instrument: 


