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REQUEST FOR

PARTICIPATION IN A FINE

ARTS CORE EXAM

To the Student: Please invite faculty members to participate in your exam, obtain their signatures on
this form, and, when completed, submit copies of it to the faculty members listed, your dissertation
advisor, the Graduate Advisor in your unit, and the Director of the Fine Arts Doctoral Program.

I (student name), have secured the agreement of the following

faculty members to participate in my Fine Arts Core Examination.

I hope the exam may be scheduled in the following time frame:

From the DEPARTMENT OF THEATRE AND DANCE:

(printed name, faculty signature, and date)

From the DEPARTMENT OF PHILOSOPHY:

(printed name, faculty signature, and date)

From the SCHOOL OF MUSIC:

(printed name, faculty signature, and date)

From the SCHOOL OF ART:

(printed name, faculty signature, and date)

The following faculty member has agreed to WRITE THE QUESTION:

(printed name, faculty signature, and date)

Official use only:

For the QuEsTION WRITER: Exam date set for

at

o'clock

TEXAS TECH UNIVERSITY
December 2004




