SCHOOL OF MUSIC m.

UNIVERSITY OF MINNESOTA

Request for MusA 1123 (2cr)
Elective Private Guitar Lessons Non-Music Majors

General Information

Name Phone(s)

E-mail Address Student ID

Student Level (freshman, sophomore, etc.) College

Instructor Preference (if any) Contacted Instructor? Semester (Fall/Spring) and Year
Yes O No O

Lesson Availability (Days/Times)

Please check one of the following options:

1._ O I have taken MusA 1123 (elective private guitar lessons) previously at the University of Minnesota.

Most recent semester of study:

Instructor Name:

2. _O I have taken Mus 1471 (Class Guitar) previously at the University of Minnesota.
Most recent semester of study:

Instructor Name:

3._O Ihave NOT studied guitar previously at the University of Minnesota.
O | have had prior guitar study elsewhere. | have studied no. of years.

O | have had limited guitar experience.

Please check if applicable

Q | have studied music previously. Q | am able to read music.

For Office Use Only

Assigned to: Section:
Name of Instructor

Approval for Lessons: Date:
Signature of Instructor
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