
Mississippi  State  University            Rev. 8/18/08 

Department Of Music                                      Return to:  Dr. Murphy 
 

COLLABORATIVE PIANIST REQUEST (CPR) FORM 
 Deadline:   September 8, 2008 

 
Name__________________________Instrument/Voice Type_____________________ 

Telephone_________________________E-mail_______________________________ 

Lesson Time ________________________Applied Teacher______________________ 

Major_________________Minor___________________ Class____________________ 

List semester repertoire below.  Please provide scores (with owner's name) and submit 
with this form.  If repertoire changes during the semester, submit a Repertoire Change 
Form.                  
                                       Date Score 
                          Repertoire            Submitted 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

_________________________________________________________    ___________ 

Events and performances requested:  check all that apply. 

 Occasional lesson, rehearsal, or Wednesday@2 
 Jury  
 Recital __________________________________________________________ 

 Competition _____________________________________________________ 

 Other ___________________________________________________________ 

 
 

Signature of Applied Teacher      Date 


