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G R A D U A T E  S T U D E N T  

P E R S O N A L  T R A I N I N G  O P T I O N  
 
______________________________________ _______________________________ 
Student Name Quarter/Year 
 
Each quarter, student should complete information below and obtain signature of the academic advisor 
prior to submitting this form to the Technique Committee for decision. 

 
Course to be Deleted: Modern Technique   Ballet Technique   
 
 
Activity or Class to be Substituted:    
 
  
 
  
 
 
for credit*  not for credit*  
*See page 26 in this handbook 
 
 
Student Rationale: 
 
 
 
 
 
 
 
 
 
 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Academic Advisor Comments: 
 
 
 
 _______________________________ __________________ 
 Signature of Academic Advisor Date 
 
Decision of Technique Committee: _________ _________ 
 approved denied 
Technique Committee Comments: 
 
 
 
 ________________________________ __________________ 
 Signature, Chair, Technique Committee  Date 
 
 ________________________________  __________________ 
 Signature, Chair, Graduate Studies Committee  Date 
 


