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FURMAN PRELIMINARY APPROVAL OF MUSIC MAJOR 
This form is to be filled out by the student, signed by three professors in the department, and returned to the 
department chair’s office.  This form is due by mid-term of the spring semester of the sophomore year.  
Approval for the degree is determined following the student’s final sophomore jury. 
 
_______________________,  ____________________   ______________    |       _____________________ 
          Student Last Name                                         First                                    Middle                                               Student ID # 
 

Is approved as a candidate for (check one)                
 

 _____Bachelor of Music in __________Performance 
  
 _____Bachelor of Music Degree in Music Education-Choral       Signature__________________________ 
                                       Dr. Hicken signs 

 
 _____Bachelor of Music Degree in Music Education-Instrumental     Signature__________________________ 
                                             Dr. Hicken signs 

_____Bachelor of Music Degree in Church Music 
 
 _____Bachelor of Music Degree in Music Theory 
 
 _____Bachelor of Arts Degree with major in Music 
  
 This is a DOUBLE major with __________________________Which major is primary?_____________ 

 This is a CHANGE of major from___________________________ 

 Do you have a MUSIC SCHOLARSHIP?______________  

 Does the scholarship STIPULATE Bachelor of Music degree?________________ 

 

 
REQUIRED SIGNATURES:     ________________________________________ 
                                                                                     (Principal Performance Studies Teacher) 

 
                                                  ________________________________________ 
                                                                                      (Basic Musicianship Teacher) 

 
                                                   ________________________________________ 
                                                                                           (Faculty Advisor) 
 
 

 

 
Your Anticipated Graduation Date____________  Campus P. O. Box#:__________________ 
 
Print Furman eMail address: <  ________________________ ___________________________ >                                          
 
Home Street Address:____________________________________________________________ 
 
  City___________________________________ State_________  Zip______________ 

NOTE:  If the same faculty 
member fills more than 
one of these roles, the 
student shall obtain a 
signature from another 
faculty member, normally 
a member of his applied 
music jury panel. 

 
 


