	Name

	
	Last / First / Initial (
	Fredonia I.D. number(

		
	Street Address (
	City / State / Zip Code (

			
	Major Performance Medium (
	Degree Program  (
	e-mail address (

	

	
	Arrangements by Area Coordinator

Exam Date: ____________________________

Room:  ________________________________ 

Oral Exam Committee: 


1. Chair: ____________________________

2. __________________________________

3. __________________________________

( Passed:(Date)
( Passed with Revisions:(Date)
( Failed:(Date)
Exam Committee: (Signatures)
1. 

2.

3.



	I would like to schedule my Comprehensive Oral Examination on or about the following dates: (DAY, MM/DD/YY)
1.
___________________________________________

2.
___________________________________________

3.
___________________________________________

Listed below are the number, title, semester and year of enrollment, grade and name of instructor for each course taken in the degree program. Return completed form to School of Music Associate Director.


	

	Subj
	Course  #
	Title
	Sem / Year
	Grade
	Instructor’s Name
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	  Revision Exam:(Date)
( Passed:(Date)
( Failed:(Date)
Exam Committee: (Signatures)
1. 

2.

3.

Return to SOM Associate Director  revised 14-May-13


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


REQUEST FOR GRADUATE COMPREHENSIVE ORAL EXAMINATION

[Submission Deadlines – Fall Semester – Sept 5; Spring Semester – Feb. 5
