BYU SCHOOL OF MUSIC
CHANGE OF MAJOR APPLICATION

Instructions:

1.) Student completes student section and submits form to either the jury chair or the division coordinator.
2.) Jury chair or division coordinator signs form.

3.) Submit completed form to musicadmissions@byu.edu

Student Section: to be completed by student

Full Name: BYU ID:

Major Instrument/Voice: Studio Teacher:
My current music major is:

My email address is:

Program Requirements:
e Bachelor of Music in Commercial Music: Pass a portfolio review.
Bachelor of Music in Music Composition: Pass a portfolio review.
Bachelor of Music in Music Education: Pass MUS 176 and a faculty evaluation.
Bachelor of Music in Performance: Complete a jury at an advanced level and be recommended by the faculty.
Bachelor of Arts In Music: Submit graduation plan and obtain approval from studio teacher and BA faculty advisor.

I am applying for admission into the following music degree program (check one):

Bachelor of Music in Performance:
D Bachelor of Arts

D Bachelor of Music in Commercial Music D Brass I:l Piano

D Bachelor of Music in Music Composition I:l Woodwind D Organ
P } )

D Bachelor of Music in Music Education |:| ercussion |:| Voice

D String

Student Signature Date

School of Music Decision
Other Certification (for Commercial Music, Composition,

BA, and Music Education only)
This student has met any faculty consent or review requirements

Jury Certification (for Performance only)
This student has achieved a level of proficiency in performance

sufficient for admission into this degree program. Private lesson .
to enter this degree program. YES NO
grades have been considered in this decision: D YES D NO gree prog D D
Division Coordinator Date
Jury Chair Date
Comments: Comments:

Studio Teacher (only for BA) Date
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