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School of Music

Report of DMA Comprehensive Examination

Student’s Last Name Student’s First Name
TCU ID Major Code
Pass:
Date of Written Exam Date of Oral Exam Yes No

To be signed upon successful completion (pass) of all DMA exams:

Committee Chair Date
Committee Member or Co-Chair Date
Committee Member Date
Committee Member Date
Committee Member Date
Coordinator Graduate Studies, School of Music Date

Upon completion, form must be submitted electronically to Coordinator of Graduate Studies.
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