APPLICATION FOR PETITION TO MAJOR
Performing Arts Management Program

Completed applications are to be submitted to Alan Salzenstein, Program Coordinator.
A minimum of two faculty references supporting this application are required and should be
submitted by referring faculty directly to PAM program coordinator.

e Please attach a 1-2 page essay highlighting your Performing Arts Management/Music Business
interests, goals and previous experience or background, if any.

Name: Student ID#:
Local Address:

Street Address City State Zip Code
Local Phone:
Permanent Address:

Street Address City Stale Zip Code
Permanent Phone:
Email;

Anticipated Year of Graduation:;

1. Transfer student Yes No Ifyes, previously attended school:

2. Applied emphasis:

(instrument/voice)
3. Referring faculty members: 1) ;2)
4. Current advisor:
5. Musicianship grades: Applied grades:
Quarter 1 ___ Instructor Quarter 1 ____ Instructor
Quarter 2 ____ Instructor Quarter 2 ____ Instructor
Quarter 3 ____ Instructor Quarter 3 ____ Instructor
Quarter4 ____ Instructor Quarter4 ____ Instructor
Quarter5___ Instructor ___~ Quarter 5____ Instructor
Quarter 6 ____ Instructor Quarter 6 ____ Instructor
Have you completed PAM 200? If yes, what quarter/year.
Student Signature Date
For Office Use Only

Received: Recommendations: Essay: Approved:



Petition to Major Recommendation

This completed recommendation should be given to the coordinator of the petitioning student’s
department.

To be filled out by student:

Student Name:

ID:

Petitioning to Major in:

Name of referring faculty member:

To be filled out by referring faculty member:

How long have you known the applicant?:

In what capacity?:

Do you recommend this student for their chosen major?: YES NO

Comments (Please feel free to attach a separate letfer):

Signature: Date:
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