
The University of Vermont
Department of Music

Applied Lesson Register

Part I. To be filled out by Student, and presented to the teacher at the last lesson of the semester

Name: _______________________________________________ UVM ID #: ________________

Instrument: _________________________________        Course Number: MU-_______ -  ______
                                                                                                                                                                                  number         (section AA-Z)

Instructor's Name: ____________________________        Number of Credits:  ________________

Number of Lessons Attended: __________________ Number of Lessons Missed: ______________

Reasons for Missed Lessons: ________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Repertoire:

1.) ___________________________________________________ performed/memorized

2.) ___________________________________________________ performed/memorized

3.) ___________________________________________________ performed/memorized

4.) ___________________________________________________ performed/memorized

5.) ___________________________________________________ performed/memorized

6.) ___________________________________________________ performed/memorized

7.) ___________________________________________________ performed/memorized

8.) ___________________________________________________ performed/memorized

I performed on this Student Performance Recital this semester:  _____________________
                                                                                                                                                                       date(s)

Student’s Signature: ___________________________________________ Date:_______________



Applied Lesson Register (cont.)

Part II: To be filled out by Instructor and submitted to the Area Head at semester juries.

Please provide a short narrative of the goals and progress for the student in the present semester.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please check the student report on the front of this page for accuracy, and initial here. ___________

Additional comments: ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Final Course Grade: _________________         (Each instructor is responsible for submitting final
grades online through the Banner System)

Instructor’s Signature: __________________________________________ Date: ______________

*******************************

Part III: To be filled out by Area Head and submitted to Department Office to be filed.

Comments: ______________________________________________________________________

________________________________________________________________________________

Area Head's Signature: __________________________________________ Date: ______________
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