UNIVERSITY OF CALIFORNIA

LOS ANGELES

DEPARTMENT OF ETHNOMUSICOLOGY

REQUEST FOR APPROVAL AND APPOINTMENT OF THE QUALIANG EXAMINATION COMMITTEE

NAME

STUDENT # / /

PROPOSED 2-WEEK EXAM PERIOD:

Examination TypesA) 3-hour testB) short-term take-home€) major paper or project (Enter one letter folheaxam.)

Faculty name Exam T opic (Ethnomusicology) Typeof Exam | Faculty Signature
History/Theory/Method
Musical Cultures of the World
Cultural/Geographical Area or Theoretical Approéetino)
Cultural/Geographical Area or Theoretical Approach
*Coursawork not completed L anguages completed

Approval of Faculty Advisor

Approval of Department

Signature

Date Signature of DepartmeiitCh

Date

Provide along with thisrequest form an unofficial transcript (1134 Murphy Halljindicating coursework completed for doctoral degree. Do not submit an
URSA report or Degree Progress Report (DPR). Also provide completed Graduate Student Advising Form which is available (along with this form) on the
department website.

Obtain signature of Faculty Advisor then submit to Graduate Advisor (1642 SVIB) for department approval.
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