
 
Western Connecticut State University 

Danbury, Connecticut 
MASTER OF SCIENCE - MUSIC EDUCATION—THESIS 

NAME: __________________________________________________ TELEPHONE:________________________ 
ADDRESS:___________________________________________________________________________________ 
Undergraduate Major in Music Education:___________________________________________________________ 
Teaching Certification:_____________________________________ Interview:__________________________ 
 
PROFESSIONAL EDUCATION REQUIREMENTS (6 Sem. Hrs.) COMPLETION DATES & SEMESTER HOURS 
ED 500 Contemporary Educational Issues 3 S.H. ____________ 
ED 501 Introduction to Educational Research 3 S.H. ____________ 
THESIS REQUIREMENTS (6 Sem. Hrs.) 
MUS 591 Independent Thesis Research in Music 6 S.H. ____________ 
MUSIC LITERATURE (6-9 Sem. Hrs.) 
MUS 515 Chamber Music 3 S.H. ____________ 
MUS 516 Opera 3 S.H. ____________ 
MUS 541 Early Music 3 S.H. ____________ 
MUS 542 Music in the Baroque Era 3 S.H. ____________ 
MUS 543 Music in the Classic and Romantic Eras 3 S.H. ____________ 
MUS 544 Music in the Twentieth Century 3 S.H. ____________ 
MUSIC STRUCTURE AND ORGANIZATION (3-6 Sem. Hrs.) 
MUS 520 Form and Analysis 3 S.H. ____________ 
MUS 522 Twentieth Century Compositional Techniques 3 S.H. ____________ 
MUS 527 The Structure of Music 3 S.H. ____________ 
MUSIC EDUCATION (6-9 Sem. Hrs.) 
MUS 523 Conducting 3 S.H. ____________ 
MUS 530 Music Supervision and Administration 3 S.H. ____________ 
MUS 533 Choral Techniques and Materials 3 S.H. ____________ 
MUS 534 Instrumental Techniques and Materials 3 S.H. ____________ 
MUS 535 Contemporary Strategies in Elementary Music Ed. 3 S.H. ____________ 
APPLIED MUSIC (0-3 Sem. Hrs.) (Audition Required) 
MUS 509 Performing Organizations  ___S.H. ____________ 
MUS 510 Applied Music Instruction ___S.H. ____________ 
ELECTIVE-Other than Music/Music Education Courses (3 Sem. Hrs.)  
All elective courses MUST be approved by Coordinator.  
 
________ _________________________________________________ 3 S.H. ____________ 
 
 
Comprehensive Examination:_______________________________ Total Semester Hours: 30 
I will notify the Graduate Coordinator in writing during the registration period of my intent to take the comprehensive 
examination during a given semester.. 
A maximum of 6 Semester Hours may be taken at the 400 level. 
Changes in this schedule can be made only with the Graduate Program Coordinator's approval. 
The admission requirements have been explained to me and I understand my obligation to read the Graduate Catalog. 
 
 
 
Student's Signature:_________________________________________Date:__________________________ 
 
Coordinator's Signature:_____________________________________Date:___________________________ 
8/97, 7/03 


