
Millsaps College Office of Records Music Studio Permission 

Semester_________ Year________ Date__________________ 

Instructor's signature must be obtained before you can enroll in a music studio class. 
Present a new Permission Card when you register each semester. 

Name_____________________________________________________ ID #___________________ 
 last   first          middle 

Dept Course # Section Sem. Hrs. # Studio Instructor Signature 

MUSIC 

Music Major:      Yes      No Department Chair Signature___________________________ 

Performance Concentrator:      Yes      No 
Office – REC ______________/______________ 
Hours chged from ____________to___________ 

Student Signature________________________________ BUS ___________________________________ 

W
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