
    Eastern Illinois University Music Department
                                      Semester Program Planning Sheet

                                                Semester: _______________________       Year: ____________
                                                                    (Fall, Spring, Summer)

    Name: ___________________________________________                                                   E#: __________________________

    Major: _____________________________________________                                                Phone:  _________________________

    Minor:  __________________________________________                                     EIU E-mail: __________________________

Catalog Year: _________________                                    Anticipated Semester to Student Teach: ___________________
                                                                                                                                                                        (semester / year)

    
Credit
Hour

                 = total  credits                    YOUR ALTERNATE PIN IS:

__________________________
comments :

REMINDERS:
Registration Date:  

Specific Music Degree Sequence Sheet:

Cultural Diversity Requirement:

Senior Seminar Requirement:

Foreign Language Requirement:

Electronic Writing Portpolio (3 entries):

              *** More EWP info: www.eiu.edu/assess/ewpmain.php

Advisor Signature: _____________________________________________________     Date: ____________

           If you choose to register for courses other than those recommended by your advisor, there is no 
            guarantee such courses will apply appropriately for a given major or degree, and may affect
               graduation.  If you have questions about class/schedule changes, please see your advisor.

Student Signature: _____________________________________________________     Date: ____________

              Course
     Department/Number                     Days/Times                CRN#

Alternate
Courses
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