
9/16/2006 

Portland State University 
Music Department 

 
GRADUATE ADVISORY COMMITTEE AND 

TWO-YEAR PLAN FORM 
 

Form Deadlines:  Those entering Fall Term: by November 1st; Winter Term: 
by February 1st; Spring Term: by May 1st; Summer Term: by July 15th. 

 
Every accepted graduate student is assigned an Advisor, a regular faculty member who 

serves as the Chair of that student’s Advisory Committee throughout the student’s 
program.  Every graduate student MUST have an Advisory Committee composed, in 
addition to the Chair, of two more faculty members.  One faculty member’s specialty 

MUST be outside the student’s main area of focus.  The student and committee meet 
at the beginning of the student’s program to plan a two-year course of study. 

 
STUDENT INFORMATION 

 
 

Student Name ____________________________________________________   

ID# __________________________ Grad Entry:  _______ term ________year 

Address _________________________________________________________ 

Ph # ___________________________ e-mail ___________________________ 

Degree Program:   MAT                       MST          
   MM Performance             MM Conducting 
 
Instrument  _____________________________________________________________  

GRADUATE ADVISORY COMMITTEE 
 
 
Advisor/ Committee Chair:  Committee Member: Outside Committee Member: 
 
 
_____________________ ______________________ _________________________ 
Please Print Please Print Please Print 

 
 

 
 



  GM2 

9/16/2006 DQN   

STUDENT’S TWO-YEAR PLAN 
You must receive a B or better for a course to apply to your degree. 

 
Fall _______ Winter_______ Spring ________ Summer ______ 
 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 
 
Fall _______ Winter_______ Spring ________ Summer ______ 
 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________ ______________ 

_____________ ______________ ______________  ______________
 

Transfer credits (if applicable) (15 max.) 
 
 

\ 

\ 

 

 
 

I understand all information on this sheet. __________________________ 
          Student Signature 

 

Committee Approval of Plan: 
 

_____________________     ______________________    ______________________ 
Advisor/Chair Signature                 Member Signature                         Outside Member Signature 
 
_________________________________________       _________________________ 
Final Approval by Graduate Coordinator                                       Date 

 


