
 
 

Doctoral Cognate Acceptance Form 
________________________________________________________________________________________________________ 
 
Student:  ___________________________________________________________________C#:__________________________________________________ 
 
Major:  _______________________________________________________ Advisor: _________________________________________________________ 
 
By signing below, I hereby accept the above-named student into the Doctoral Cognate in: (check one) 
 
 ________ Arts Presenting 
 
 ________ Choral Conducting 
 
 ________ Collaborative Piano 
 
 ________ Conducting:  Instrumental 
 
 ________ Instrumental Performance 
 
 ________ Jazz Performance 
 
 ________ Keyboard Pedagogy 
 
 ________ Music Business 
 
 ________ Music Education 
 
 ________ Music Technology 
 

________ Musicology 
 

 ________ Theory 
 
________ Vocal Accompanying 
 

 
I further verify that I am the appropriate Faculty-in-Charge for this doctoral cognate.   
 
 
_____________________________________________________________________   ______________________________________ 
Faculty Name         Date 

 
 
 
_____________________________________________________________________   ______________________________________ 
Faculty Signature        Date 
 

________________________________________________________________________________________________________ 
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