
Baylor University School of Music 

Request for Use of Harpsichord 

Request must be received a minimum of 30 days before the event. Fill out all fields and submit by email to Dr. Jann Cosart. 

 

Today’s date _________________  

  

Name of student, ensemble, or faculty requesting use ________________________________________ 

 Campus email _______________________________________________    

Telephone __________________________  

 Faculty coach or director _________________________ 

  

Event Title _____________________________   Type of Event _____________________ 

 Day __________ Date ________  Start Time ________          End Time _______  

 Location _________________________ 

Hearing        Dress Rehearsal         

  Date _____________    Date ____________ 

  Time _____________    Time ____________ 

  Location _________________________  Location _________________________ 

  

Name of Keyboard Player _________________________________________________________ 

 Email of keyboard player __________________________________________________________ 

 Describe level of harpsichord experience _____________________________________________ 

 

Repertoire using harpsichord 

 Composer ________________________ Title _________________________________________  

Key or Mode __________  Instrumentation________________________________  

Pitch Level:          A 440          A 415 Temperament request___________________________  
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