
INDIANA UNIVERSITY JACOBS SCHOOL OF MUSIC 
DOCTORAL ADVISORY COMMITTEE 

REQUEST FORM 
 

The Doctoral Advisory Committee normally consists of three major-field representatives and two minor-
field representatives.  Some second minors (and the Guided Electives option) do not have a minor field 
representative.  For performance majors, the student’s teacher is the chair of the committee. 
 
You may use this form to request major field representatives, who are responsible for recital grading and 
for the major field qualifying exam; and to request minor-field representatives, who are responsible for 
minor-field qualifying exams. 
 
Please note that the appointment of minor-field representatives in Music History & Literature and in Music 
Theory begins with distinct forms available in the Music Graduate Office. 
 
If you have already had a committee appointed and are proposing a replacement member, please indicate 
that below. 

  
 

Please appoint the following faculty members to my Doctoral Advisory Committee. 
I have spoken with each and he or she has agreed to serve. 

 
 Degree/Major Area:  ____________________                  
 
 (1)                                                                , Chair         [replacing                                     ] 
 
 (2)                                                                                   [replacing                                     ] 
 
 (3)                                                                                   [replacing                                     ] 
 
 
 1st Minor Area: (  _                                           )   
        (For Music Theory and Music History & Literature representatives, please see the note above.) 

 
 (4)                                                                                  [replacing                                     ] 
 
 
 2nd Minor Area: (                                             )        
 
 (5)                                                                                  [replacing                                      ] 
 
  
 
Student’s Name:                                                                                                                   
 
E-mail:                                                                                                                         
 
Phone:                                               ID#:                                              Date:                      
  
 
Approved by the Director of Graduate Studies: 
 

Signature:                                                                            Date:                      


