University of Kentucky

SCHOOL OF MUSIC

Rank II in Music Education

Advising Sheet/Program of Study

Name: __________________________________________ ssn#____________________         

Teaching Area:  ___________________________________       

Statement of Professional Objectives:

____________________________________________________________________________

____________________________________________________________________________

Course work in Theoretical Knowledge




Circle 1
6 cr.

Course
Title


University (if not at UK)


Date
Credit/Grade

MUS 600___________________________________________________________________

MUS 601___________________________________________________________________

___________________________________________________________________________

Course work in Subject Knowledge





Circle 2 
6 cr.

Course
Title


University (if not at UK)


Date
Credit/Grade

MUS 578 (or equivalent)_______________________________________________________
Music History_______________________________________________________________

___________________________________________________________________________

Course work in Praxial  Knowledge





Circle 3
12 cr.

Course
Title


University (if not at UK)


Date
Credit/Grade

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________                                                                      

__________________________________________________________________________

Others/Electives:(6 cr.)____________________________ ___________________________

__________________________________________________________________________

Entrance Date ________________Approved By ______________________________

Portfolio Check Dates:   _____________/___________

Final Exam Date___________________  Total Hours ______________ 

Signature of TEP Chair: __________________________________ Date: _________

