




























Degrees Held

Name of Institution           _____________________________________          _____________________________________       

Degree/Year Received        _____________________________________          _____________________________________  

Major/Minor          _____________________________________          _____________________________________       

Degree Completion Plan

Student Agreement

_________________________________________________________ Date _________________________ 
   (signature)

Program Approval

Major Professor  _________________________________________________________ Date _________________________ 
      (signature) 
 
Associate Director  
of Graduate Studies _________________________________________________________ Date _________________________ 
      (signature)

Bachelor’s Other (if applicable)

I, the student, agree to the terms and conditions of this degree plan.  I acknowledge that any changes to this degree plan must be approved by my major 
professor and the Associate Director of Graduate Studies.

List the semester and year. 

Student should perform certificate recital by ____________________               
 
Student should graduate by _________________

Name: __________________________________________________  Concentration: _________________________ 
                (Last, First, MI) 

UM UID: _________________________________            UM Email: __________________________@memphis.edu

Artist Diploma
Certificate Plan (2019)

(Conducting, Instrumental, & Voice)



List University of Memphis courses by prefix, number and title.

Artist Diploma Certificate Plan, pg. 2

TOTAL:  18 CREDITS

Approved Studies (total 9 credits)

Recital (total 1 credit)

Applied Lessons (total 6 credits)

Ensembles (total 2 credits)

MUAP           _________     __________________________________________          __________          ____________          __________ 

MUAP           _________     __________________________________________          __________          ____________          __________

MUAP 7999 - Recital                                                                                             __________          ____________          __________

Credits
Semester  

Planned/Completed Grade

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________

Prefix                  Number            Course Title

A minimum of 2 semesters of applied lessons are required.

These courses must be approved by your major professor.

Prefix                  Number            Course Title

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________ 

_________     _________     __________________________________________          __________          ____________          __________
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