
CONS 154 – MUSIC LISTENING LABORATORY 

CONCERT CRITIQUE FORM 

 

NAME__________________________  UMKC STUDENT ID # ___________________ 

DEGREE/MAJOR ________________  APPLIED INSTRUMENT _________________ 

NAME OF CONCERT/EVENT _____________________________________________ 

PERFORMER(S) _______________________________________________________ 

DATE OF CONCERT/EVENT ____________ TIME STARTED ______ ENDED ______ 

 

1. Using the following scale (1=no experience; 5=much experience), indicate your 
previous experience with this type of concert/event:  (circle one) 

1  2  3  4  5 

No experience        Much experience 

 
2. Using the following scale (1=worst to 5=best) rate the overall performance quality 

of this concert/event:  (circle one) 
 
1  2  3  4  5 

No experience        Much experience 

 

3. BEST aspect of this concert/event: 
 
 
 
 
 

4. WORST aspect of this concert/event: 
 
 
 
 
 

5. Additional comments concerning this concert/event: 

 

 
Remember:  Ticket stub or program must be attached to this form. 
 
FACULTY MEMBERS:  Please sign 154 card after checking this form. 
 
Call the secretary in Grant Hall 124 at 235-2900 if you have any questions. 


