
  For the degrees of MM, MA, DMA, and PhD 

GRADUATE GRADUATION PETITION FORM 

Submit this petition form to music.grad@unt.edu 
by the Spring graduation application deadline. 

Name: ____________________ Degree and Area: ________________ 

UNT ID#: ____________________ Email (UNT only): ________________ 

- Requested Date of Commencement Ceremony: SPRING

- Credits left to fulfill degree plan requirement:

*An amount over 6 credits is not permitted.
**Credits must be earned in following summer term.

- In what summer term do you intend to complete these remaining credits?

- Date of most recent academic advising:

- Are you filing this petition due to the inability to enroll in a required course because the course’s enrollment cap was
met? If so, which course?

YES NO Course:  

Please provide a brief explanation of why you were unable to enroll in the remaining credits when the courses were 
offered:  
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Revised 7/25 

Signatures: 

After securing the signatures of your Major Professor and Division Chair, please return this petition to your Academic 
Advisor for their signature. Your Academic Advisor will submit the petition form to the Director of Graduate Studies on 
your behalf. A petition form will not be accepted without all required signatures.  

Student: _____________________________________________________________________ 

Major Professor: _____________________________________________________________________ 

Division Chair: _____________________________________________________________________ 

Academic Advisor: _____________________________________________________________________ 

Director of Graduate 
Studies:  _____________________________________________________________________ 
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