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2023-2024
DEGREE AUDIT FORM

Bachelor of Arts — Music

Last Name First /Preferred Name E-mail Address Student ID

See sections 11.2.1 and 11.2.2 of the Academic Calendar for a list of the BA Degree requirements. Please note that you are responsible for ensuring that
your registration meets all requirements for graduation.

Degree Program: 120 credits O 36 credits at 3/4000 level O
Distribution requirements (6 credits from each area):

Arts & Letters O 0 Humanities O 0

Social Science O 0 Science 0 0

MAJOR, Music - 60 credits earned as follows:

3 12 credits from MUSC 11010 12010 12213 17030

3 9 credits from MUSC 11110 12110 21013 21110 212103 22013 22113 Note:
3 3 credits from MUSC 16190 26193 36190 46193 1629 30 2629 0 3629 0 4629 3 ensemble
16393 26390 36390 46393 16490 2649 3 3649 O 464903 credits must
1659 30 2659 0 3659 3 4659 O 1669 0 2669 O 3669 O 4669 O be completed
1689 3 2689 0 3689 3 4689 O 1699 30 2699 O 3699 O 4699 O over at least
two years
0 6 credits from Music courses at the 2/3/4000 level:

0 12 credits from Music courses at the 3/4000 level:

0 18 credits from complementary courses from other disciplines in Arts and Letters and Humanities, of which at least 6 must be at the 3/4000 level :

HONOURS, Music - 66 credits earned as follows:

03 42 credits as in the first five lines of the Major
O 9 credits from MUSC 111103 12113 21010 21110 21210 2201 3 2211 O if not already used in the Major; otherwise

from Music courses at the 2/3/4000 level:

0O 15 credits from Music courses at the 3/4000 level, which must include MUSC 4990 for students completing the Thesis Option:

MINOR: 24 credits O Courses:

If your program contains any deviations from that prescribed in the Calendar indicate the specific change(s) below. Details of variances approved by the
appropriate Program Advisor/Department Head or Academic Dean must also be sent by email to advisor@mta.ca.

Student Signature: Program Advisor’s Signature: Date:

(Advisor’s Printed Name) d/mly




