
Mason Gross School of the Arts - Music Department 
Full Time Determination Worksheet – AD in Opera 

 

Name_________________________________________  RUID_________________________ 
Semester/Year__________________________________   
 

 1A I am registered for Performance Study DMA & AD 08:703:701/702. 
 1B I have satisfied all Performance Study requirements for the degree. 

 

 2A I am registered for Opera Workshop 08:703:553/554             
 2B I have satisfied all ensemble requirements for the degree. 

 

 3A I am registered for one of the following courses: 
Graduate Diction: English 08:703:535                  Graduate Diction: French 08:703:536 
Graduate Diction: German 08:703:537                 Graduate Diction: Italian  08:703:535                  

 3B I have satisfied all diction requirements for the degree. 
 

 4A I am registered for one of the following courses: 
Vocal Health 08:703:517                                             Acting for Singers 08:703:557 
Stage Movement for Singers 08:703:558                 Business of Opera 08:703:555                  

 4B I have satisfied the opera-related course required for the degree or remaining courses are 
not offered this semester. 

 

 4A I am registered for Performance Project 08:703:601 section 02  
 4B I had registered for Performance Project 08:703:601 section 02 last semester  

 

 5A I have not checked any of the following boxes: 1B, 2B, 3B, or 4B. 
 5B I will present a degree role performance 

 

 6A I am not overtime on my degree (i.e. there have been fewer than 10 semesters since I began 
the program). 

 6B I have been granted an extension by the Graduate Oversight Committee and I am within the 
time frame of this extension. 

 

 I have checked at least one box in each of the six sections above and can therefore be 
considered “Full-Time” by the Music Department.  I will not make any further changes to my 
registration that would affect my answers above. 

 
Student Signature__________________________________________ Date: _____________________ 
 

I affirm that the student is considered “Full-Time” by the Music Department for the semester indicated 
above. 
Advisor of Graduate Studies__________________________________ Date______________________ 


