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______________________________________________________________________ 
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TCU ID#:  _____________________ 

The undersigned have approved this document proposal as of __________________ 
Date 

Signatures: 

______________________________________________________________________ 
Committee Chair       

______________________________________________________________________ 
Committee Member or Co-Chair      

______________________________________________________________________ 
Committee Member      

______________________________________________________________________ 
Committee Member       

______________________________________________________________________ 
Committee Member       D

* * * * * 

_____________________________________________________________________
Associate Director of Graduate Studies, School of Music   Date
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