
DOCTOR OF MUSICAL ARTS 

DECLARATION OF MINOR AREA 

STUDENT’S NAME:

MAJOR AREA: UHID#:

PROPOSED MINOR

JUSTIFICATION: 

PROPOSED COURSEWORK (12 CREDIT HOURS): 

DATE:___________________________________________________ 
STUDENT SIGNATURE 

DATE:___________________________________________________ 
COMMITTEE CHAIR SIGNATURE PRINTED NAME 

DATE:___________________________________________________ 
MINOR AREA REPRESENTATIVE SIGNATURE PRINTED NAME 

DATE:___________________________________________________ 
GRADUATE ADVISOR SIGNATURE 

DATE:___________________________________________________ 
DIRECTOR OF GRADUATE STUDIES SIGNATURE 

     Any applied instruction listed above will require co-enrollment in the following ensemble:  __________________ 
(This requirement applies only to those minors in which the relevant co-enrollment ensemble is different from the 
student’s major area. Credits taken in ensemble do not count toward the minor.)




