DMA Comprehensive Exams (Oral Defense of Document)
James Madison University School of Music
Student  ____________________________
Degree Plan _________________________ (example: DMA in Performance)

Date _______________________________
Please check one:

High Pass _______________

Pass ___________________

Fail ____________________  (Please indicate action/s to be taken in the case of failure. A subsequent pass based on fulfillment of conditions below should then be reported on a new form with the committee signatures):
Committee:
___________________________________ (chair)



____________________________________



____________________________________

Committee Chair: Please keep one copy for yourself (the student’s advisor) and give one copy to the Director of Graduate Studies.
