Report of DMA Comprehensive Examination
TCU School of Music-College of Fine Arts

Last First Middle

TCU ID#:

TO THE REGISTRAR: The above listed student has taken the comprehensive examination for

the DMA in (major)

Date of Written Exam: Date of Oral Pass: yes no
Sighatures:

Committee Chair Date

Printed Name:

Committee Member Date
Printed Name:

Committee Member Date
Printed Name:

Committee Member Date
Printed Name:

Committee Member Date
Printed Name:

_Associate Director of Graduate Studies, School of Music
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