
Department of Music  
1321 Old Main 
(313) 577-1795 • FAX: (313) 577-5420 

 
Plan of Work and Petition for Candidacy for the Master’s Degree in Music  

  
NAME ____________________________________________________________ PID#_________________________  
  
ADDRESS ______________________________________________________________________________________  
  
PHONE ________________________________ accessID EMAIL ______________ @ wayne.edu  
  
PROGRAM ADVISOR ______________________________________  BULLETIN YEAR ________________________  
  

DEGREE  CONCENTRATION INSTRUMENT/VOICE TYPE PLAN 

    

 

MASTER’S PLAN OF WORK – COURSES COMPLETED AND PROPOSED 

TERM  AREA COURSE TITLE GRADE CREDITS 

F 2001 MUP 72X0 Applied Music A 1 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

TOTAL HOURS IN DEGREE PROGRAM   

NOTE: Student is responsible for completing any prerequisites pertaining to courses on this plan of work.  

  

All degree requirements and course work must be completed by _______________________________________________________  

(within six years following date of first recorded grade to be used for degree) 

 

PETITION FOR CANDIDACY 

 
PETITION – I have taken all diagnostic examinations and prerequisite courses, have presented my Master’s Plan of Work, and have given evidence of 

my ability to pursue satisfactorily a program of graduate study.  
  
Applicant’s Signature ________________________________________________________________  DATE ___________________________________ 
  

Plan of Work approved and candidacy recommended:  
  
Advisor’s Signature __________________________________________________________________  DATE ___________________________________ 

  
Department Graduate Officer’s Signature ________________________________________________  DATE ___________________________________ 

  
 

CANDIDACY AUTHORIZED BY CFPCA GRADUATE OFFICE  

 
Graduate Officer _____________________________________ Date __________ Student Notified by ___________________ Date ______________  
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