
 

 

Missouri Western State University 

Department of Music 

 
Performance Emphasis Request From 

 

 

 

Date:____/____/____   Initial Request    Continuance Request 

Name: ______________________________________  College Level: _____________________________ 

Applied Instrument:____________________________  Applied Teacher:____________________________ 

Secondary Instrument: _________________________  Major: ____________________________________ 

Attach a copy of current copy of MWSU transcript  

 

Core Curriculum Grades (complete as applicable) 

Perspectives in Music  ___   Cumulative GPA _____  Semester:   F___ S ___    20_____ 

Theory & Analysis I  ___ 

Aural Skills I   ___   Current Applied Level _____ 

Theory & Analysis II  ___ 

Aural Skills II   ___   Number of Semesters on this Level _____ 

Theory & Analysis III  ___ 

Aural Skills III  ___   Number of Hours Practiced/Week _____ 

Theory & Analysis IV  ___ 

Aural Skills IV  ___   Number of solo Recital Appearances Last Semester ______ 

Elementary Music Methods ___    

Basic Keyboard Skills I ___   Projected Date for Junior Recital ___/___/___ 

Basic Keyboard Skills II ___ 

Keyboard Proficiency I ___   Projected Date for Senior Recital ___/___/___ 

Keyboard Proficiency II ___ 

Music History I  ___ 

Music History II  ___ 

 

 

Applied Lesson Grades: Fr. ___ ___; Soph. ___ ___; Jr. ___ ___; Sr. ___ ___ 

Applied Teacher Recommendation and Rationale: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Faculty Jury Approval: Yes        No        Date: ____/____/____ 

 

Rationale and Stipulations: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Review Date for Continuation: ____/____/____ 


