
Petition to Receive Major-Ensemble Credit for Jazz Band 

Name: _________________________________________ SID# _________________________ 

Email address: _________________________________________________________________ 

Major: ________________________________ Instrument: _____________________________ 

Studio Professor: _______________________________________________________________ 

This petition is to be used only for requesting major-ensemble credit for Jazz Band. Any other 
request needs to be addressed in a formal letter to the Undergraduate Studies Committee with a 
letter of support from the studio professor. 

• This petition must be turned in no later than the fifth class day of the semester that the
students is requesting major-ensemble credit for Jazz band.

• The UGS committee will make a decision on the petition by the morning of the twelfth
class day.

• The petition will not be considered if it does not have approval from the studio professor.
The UGS committee recommends a short letter of support from the studio professor.

• Students must participate in the major ensemble audition process for the semester they
are requesting major-ensemble credit for Jazz Band.

• The student should notify the ensemble directors that they are requesting Jazz Band count
as a major ensemble.

• Students will be limited to two (2) semesters of large-ensemble credit for Jazz Band.

Please provide full reasoning why you would like Jazz Ensemble to count as your major 
ensemble for this semester.  In addition, please list all of your ensemble history while attending 
the University of Oklahoma. 

Have you received major-ensemble credit for Jazz Band in the past?   Y       or N     

Student Signature _____________________________________________   Date: ___________ 

Studio Professor Signature: _____________________________________ Date: ___________ 

Director of Jazz Studies Signature: _______________________________ Date: ___________ 

Director of Bands Signature: ____________________________________   Date: ___________ 

Asst. Director of Undergraduate Studies Signature: __________________    Date: ___________
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