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Master’s Oral Examination Scheduling Form 
 
 
 
 
 
 
 

Student Name:             Degree:       
 last first  MA, MM 

Degree Program:                   
   Emphasis/Instrument/Voice 

Major Adviser:         
    

Date of Exam:       Time:       Location:       
      
 
 

 
Examining Committee Members 
 Name (printed or typed): Signatures: 

(Chair) 1.         
    

2.         
    

3.         
 

 
Approved by the Director of Graduate Studies: 
 
 
______________________________________________ ___________________ 
Signature Date 
 
 
 

[masters_oral_sched.doc • Revised 11/06] 

• Students must file this form with the Music Graduate Office no later than one month prior to the 
examination.  

• Students must report any changes to the date, time, or committee membership to the Music 
Graduate Office. 

MUSIC GRADUATE OFFICE ONLY 

Rec'd ________________________  

Thesis/Projects Only: 
 Proposal approved ____________  
 Research clearance form  
    ( CPHS if applicable) 

Performance Only: 
 Recital Approval 
Recital Date: __________________  

All: 
 Applied for degree 
 Enrolled in at least 3 grad credits 
    ( Thesis credits if applicable) 
 Checklist in / Cleared _________  

 Database     Calendar 
 Completion Statement Created 
 Student & Committee Notified 

Note:

  

 


