
Lebanon Valley College  Office of the Registrar 

GRADUATION PLAN/APPLICATION FOR DEGREE 
MASTER OF MUSIC EDUCATION DEGREE CANDIDATES 

Student Name:                
  Last     First     Middle 

Name on Diploma:               
(PRINT exactly as you wish it to appear on your diploma) 

SSN/ID No.:        Date Entered LVC:       

Graduation Information: Year    Month    Adviser:        

Graduation Requirements 

 COURSES COMPLETED COURSES IN PROGRESS COURSES TO BE TAKEN 
Course Grade Semester Course Course Semester 

Core Courses 
Requirement: Take the following courses (15 credits) 

MME 801 _______ _______ MME 801 _______ MME 801 _______ 
MME 802 _______ _______ MME 802 _______ MME 802 _______ 
MME 803 _______ _______ MME 803 _______ MME 803 _______ 
MME 804 _______ _______ MME 804 _______ MME 804 _______ 
MME 805/806 _______ _______ MME 805/806 _______ MME 805/806 _______ 

Elective Courses 
Requirement: Take an additional 15 elective credits 

_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 
_______ _______ _______ _______ _______ _______ 

Student’s Signature         Date:      

Adviser’s Certification and Signature: I certify that I have reviewed this graduation plan/application for degree with the student, and that it 
represents an acceptable plan for the student to meet the requirements of the MME program. 

Adviser’s Signature         Date:      

________________________________________________________________________________________  __ 
(DO NOT WRITE BELOW THIS LINE) 

Notes:                

                

                

Graduation Status:       Cum. GPA:        


