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Exemption Form

Student Name ID#
Last first middle initial
Major Advisor

This student has received exemption from the following courses through successful completion of Butler
University School of Music placement exams in the following:

MT 101: Music Theory 1 Date of exam Examiner
MT 102: Music Theory 2 Date of exam Examiner
MT 201: Music Theory 3 Date of exam Examiner
MT 202: Music Theory 4 Date of exam Examiner
MT 111: Aural Skills 1 Date of Exam Examiner
MT 112: Aural Skills 2 Date of Exam Examiner
MT 211: Aural Skills 3 Date of Exam Examiner
MT 212: Aural Skills 4 Date of Exam Examiner
AM 23: Keyboard Skills 3 Date of Exam Examiner
AM 24: Keyboard Skills 4 Date of Exam Examiner
ME 70: Inst. Prof. Exam-Brass Date of Exam Examine
Satisfies the requirements for: ME 291 ME 292
ME 71: Inst. Prof. Exam-Wind Date of Exa Examine
Satisfies the requirements for: ME 391 ME 392
ME 72: Inst. Prof. Exam-String Date of Exam Examine
Satisfies the requirements for: ME 191 ME 192
Other:

Date of Exam Examiner
Course # Course Title
Satisfies the requirements for:

Course # Title

Date of Exam Examiner
Course # Course Title
Satisfies the requirements for:

Course # Title

Return this form to the School of Music office immediately after the exam.

Copies to: Director; School of Music; Advisor; Area Coordinator (Theory/Keyboard Skills/Music Ed/other)
Associate Dean; Registrar
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