
MUSIC DEPARTMENT PRELIMINARY CONFERENCE: PhD in MUSIC 

Date: Concentration: 
------- ----------

Name: Student ID #: 
---------------- --------

Pre-Program Deficiencies (if any): 
----------------------

Preliminary D egree Plan (courses, seminar(s), dissertation) (min. 24 er. plus dissertation) 
N.Il. Some courses arc offered only once every three semesters; failure to take such courses when offered may
dela)' a student's graduation.

Foreign Language Requirements (if applicable): Not required: __ _ 

Language:______________ Expected date of exam: _____ _ 

Language:______________ Expected date of exam: _____ _ 

N.B. Doctoral students may not transfer credits. 

Other comments:
------------------------------

Student Signature: 
-------------

Date: 
----------

(Interim)Advisor Signature: _____________ _ 

Graduate Chair Approval: _____________ _ 
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