
Application for Voice Studio Change 
DePaul University School of Music 

 
If your intent is to change voice studios, please complete this form and submit to your current 
applied instructor. Pending approval, the vocal coordinator will sign off on the application and 
the instructor change will take place in the following quarter. 

Student Name___________________________________ ID Number___________________ 
 
Year of Study (circle): 
 
1st-Year Undergraduate 2nd-Year Undergraduate 3rd-Year Undergraduate 
 
4th-Year Undergraduate 5th-Year Undergraduate 1st-Year Graduate 
 
2nd-Year Graduate  Certificate Student  Transfer Student   
 
 
Email__________________________________________ Phone_______________________ 
 
Current Applied Instructor:  ___________________________________________ 
 
Pending Applied Instructor:  __________________________________________
 
Reason for voice instructor change: Please briefly explain why you would like to change 
voice instructors. (100 words or less).  
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature_____________________________________  Date______/______/______ 
 
 
Current Instructor Signature____________________________ Date______/______/______ 
 
Submit completed portion above to Dr. Eric Esparza, eesparz7@depaul.edu. 
Leave portion below blank. 
 
 
Pending Instructor Signature____________________________ Date______/______/______ 
 
 
Vocal Coordinator Signature____________________________  Date______/______/______ 

mailto:eesparz7@depaul.edu

	Student Name: 
	ID Number: 
	Email: 
	Phone: 
	Current Applied Instructor: 
	Pending Applied Instructor: 
	voice instructors 100 words or less: 
	Date: 
	undefined: 
	undefined_2: 
	Date_2: 
	undefined_3: 
	undefined_4: 
	Date_3: 
	undefined_5: 
	undefined_6: 
	Date_4: 
	undefined_7: 
	undefined_8: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


