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Application for Petition to Major 
Jazz Studies 

DePaul University School of Music 
 

 
Please take this completed application to the Director of Jazz Studies. It is also required that you submit a written 
recommendation from your primary applied instructor and a written recommendation from one ensemble 
director/coach supporting this application. All documents should be submitted directly to the Director of Jazz Studies 
 
 
 
Student Name: _________________________________________  ID Number: __________________________________________________ 
 
Instrument ____________________________________________  Applied Instructor: _________________________________________ 
 
Email: ________________________________________________  Phone Number: _____________________________________________ 
 
Current Advisor: ________________________________________ 
 
 
 
Musicianship Grades      Applied Grades 
Quarter 1 ___ Instructor ______________________ Quarter 1 ___ Instructor ______________________ 
Quarter 2 ___ Instructor ______________________ Quarter 2 ___ Instructor ______________________ 
Quarter 3 ___ Instructor ______________________ Quarter 3 ___ Instructor ______________________ 
Quarter 4 ___ Instructor ______________________ Quarter 4 ___ Instructor ______________________ 
Quarter 5 ___ Instructor ______________________ Quarter 5 ___ Instructor ______________________ 
Quarter 6 ___ Instructor ______________________ Quarter 6 ___ Instructor ______________________ 
 
 
Level completed of class piano: ______________ 
 
Level in progress of class piano: ______________ 
 
 
 
 
 
Student Signature: ______________________________________________ Date: _______/________/_________ 
 
 
 
Director of Jazz Studies Signature: __________________________________Date: _______/________/_________



Petition to Major Recommendation 
Jazz Studies 

 
This recommendation should be filled out by the student and the primary applied instructor.  

Completed recommendations should be sent to the Director of Jazz Studies.  
 
 

To be filled out by student:

 
 
 
 
 
 
 
 
 
 
 
 
To be filled out by the primary applied instructor:

 
Student Name: __________________________________________________________________________ 
 
ID Number: _____________________________________________________________________________ 
 
Petitioning to Major in: ________________________________________________________________ 
 
Name of referring faculty member: __________________________________________________ 
 

 
How long have you known the applicant?__________________________________________________________ 
 
In what capacity? _____________________________________________________________________________________ 
 
Do you recommend this student for their chose major?   Yes   No  
 
Comments (Please feel free to attach a separate letter): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________________________ Date: _______/_______/_______ 



Petition to Major Recommendation 
Jazz Studies 

 
This recommendation should be filled out by the student and the referring director/coach.  

Completed recommendations should be sent to the Director of Jazz Studies.  
 
 

To be filled out by student:

 
 
 
 
 
 
 
 
 
 
 
 
To be filled out by the referring director/coach:

 
Student Name: __________________________________________________________________________ 
 
ID Number: _____________________________________________________________________________ 
 
Petitioning to Major in: ________________________________________________________________ 
 
Name of referring faculty member: __________________________________________________ 
 

 
How long have you known the applicant?__________________________________________________________ 
 
In what capacity? _____________________________________________________________________________________ 
 
Do you recommend this student for their chose major?   Yes   No  
 
Comments (Please feel free to attach a separate letter): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________________________ Date: _______/_______/_______ 
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