
Petition for Approval of Ensemble for Zero Credit 
Student Name _________________________________ Commodore ID#__________________

Semester/Year _________________________________ 

I am requesting permission to be registered for the following ensemble.

Return this completed form to: 

Office of Academic Services
Blair School of Music 
Vanderbilt University  
FAX (615) 343–0324 

Section 

 MUSE

 Course Number 

_______________ _____________  

Instructor 

________________________ 

After their first semester, students with a strong academic profile who wish to take an overload may 
petition for zero-credit registration in a single ensemble.  If granted, students should be aware that 
the semester's zero-credit ensemble work will not count toward the total of 80 hours in music 
required for the degree program.  It will, however, fulfill a required ensemble enrollment.  Zero 
credit for required ensembles is reserved for students with secon majors/minors or a pre-
professional program.  Required ensembles taken for zero credit must be replaced by other music 
electives in order to receive the minimum of 80 credit hours in music.

Reason for Request:

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________
 

_______________________________________________________________________________________________

Faculty Approval:

____________________________________ ___________________________
Studio Teacher Signature Date

_______________________________________________________________ 
Academic Adviser Date

____________________________________ ____________________________
Associate Dean Signature Date




