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MASTER OF MUSIC – THEORY (THESIS OPTION REQUIRED) 

GRADUATION AUDIT CHECKLIST  
 

NAME:__________________________________________  UIN:____________________________ 

 
REQUIRED COURSES SEMESTER(S)  RUBRIC CLASS TITLE   CR. HRS     GRADE 
 
MUS 505 __________           _______           ________________     _______        ______ 
8 HOURS REQUIRED __________           _______           ________________     _______        ______ 
 

MUS 528, 511,AND/OR 512 
4 HOURS REQUIRED __________           _______           ________________     _______        ______ 
 
COURSES IN THEORY,  __________           _______           ________________     _______        ______ 
COMPOSITION __________           _______           ________________     _______        ______ 
AND MUSICOLOGY  
6 HOURS REQUIRED  
 
ELECTIVES  
8 HOURS REQUIRED __________           _______           ________________     _______        ______ 
(4 HOURS ENSEMBLE CREDIT MAX.) __________           _______           ________________     _______        ______ 
 __________           _______           ________________     _______        ______ 
 __________           _______           ________________     _______        ______ 
 
THESIS HOURS __________           _______           ________________     _______        ______ 
6 HOURS REQUIRED __________           _______           ________________     _______        ______ 
 
DEFICIENCIES, IF ANY: __________           _______           ________________     _______        ______ 
 __________           _______           ________________     _______        ______ 
  __________           _______           ________________     _______        ______ 
 
Other requirements:  
Minimum GPA: 3.0             Min. 500-level Hours Required Overall:  12         Minimum Total Hours: 32 
 
Language Proficiency: __________________________________________________________________________________ 
(include course(s) & indicate with Y or N for status; see Grad. Handbook for more details) 
 
Master's Thesis & Comprehensive examination: ____/____/______ 
                                                    Date passed     
Faculty Advisor:________________________  Advisor’s Signature:________________________ ___/___/_____ 
                                                                                                                              Date  
 
Academic Affairs Office Certification:________________________________________ Date:____/____/_______ 
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