
REQUEST TO TRANSFER VOCAL MAJOR FORM 

TEXAS CHRISTIAN UNIVERSITY 
SCHOOL OF MUSIC – VOICE DIVISION 

  
This form must be completed and turned in to the Chair of Vocal Arts no more than 48 hours after juries for the 

current semester. All faculty represented as sponsors must be present for the jury. 

  

Name: _________________________________________TCU ID#: _____________________ 

  

Current Degree Program: ________________ Desired Degree Program: __________________ 

 

Expected date of graduation:_____________________________________________________ 

 
I request appointment of the following faculty members to support my request: 

 

 

Major Professor:    _____________________  ________________________  
          Name          Signature   

  

Faculty Sponsor 1:   _____________________   _________________________  
          Name          Signature    

  

Faculty Sponsor 2:   _____________________  _________________________  
          Name          Signature   

  

Faculty Sponsor 3:   _____________________  _________________________  
          Name          Signature   

  

 
Per the Vocal Arts Division Handbook:  Any student admitted to the BA or BME majors in voice may transfer to 

the BM major after one year of study and faculty consideration.  The approval of four full-time voice faculty 

members is required.  The appropriate time to do this is after the student’s jury in the second semester of that 

year.  It is the student’s responsibility to obtain these approvals. A Request to Transfer Vocal Major form must 

be completed and submitted to the Chair of Vocal Arts no more than 48 hours after the jury. 

 

It is strongly recommended that any student wishing to transfer vocal majors declare their intent as soon as 

possible to the faculty members from whom they seek sponsorship, so their work ethic may be closely observed 

over time. 

Do not complete below this line 

 

      This student is approved to transfer vocal major. 

 
 

________________________________________________ 
Division Chair Approval 

 

 

________________________________________________ 
SOM Director Approval   
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