
Sophomore Barrier Examination Form 

   Date of Barrier  _________________ 

Student’s Name __________________________________________  TCU ID _______________ 
     Last                                First                   Middle 

First semester enrolled at TCU __________________ Expected Graduation _________________ 
Semester      Year     Semester            Year 

Instrument or voice type _______________________________  Major code _________________ 

Applied Professor’s Name __________________________________ 

Course #: MUSP ___________ Section ________  Applied Lesson Credit Hours _________ 

DO NOT COMPLETE BELOW THIS LINE – OFFICE USE ONLY 

       The above named student has successfully completed all of the requirements to begin upper 
division applied lesson study in the TCU School of Music.      

      The above named student is conditionally admitted to begin upper division applied lesson study 
in the TCU School of Music. (Division Chair must notify School of Music office upon successful 
completion of specific conditions below.) 

Specific conditions include: ____________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

      The above named student did not successfully complete all of the requirements of the 
sophomore barrier and must enroll in lower division applied lessons.  

      The above named student did not successfully complete all of the requirements to begin upper 
division applied lesson study in the TCU School of Music and is advised to discontinue as a music 
major. 

_________________________________ __________________________________ 
Applied Professor signature  Division Chair signature 

_________________________________
Assistant Director signature Cc: Student/Advisor/Student file 
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