
 
  

DEPARTMENTAL QUESTIONNAIRE 

All fields on ApplyTexas are mandatory and leaving a field unanswered may delay your application process. 
Please refer to your program page for a complete list of mandatory requirements. 

Master of Music Education – Music Education 
 
Family Name First Name Middle Name, if any 
   

 
Date of Birth (mm/dd/yyyy) ApplyTexas ID Number 

  

 
Do you intend to enroll full-time or part-time?  Full-time  Part-time  
 
Please indicate which option you prefer: 
 
 Thesis (30 credit hours)    Non-Thesis (36 credit hours) 
 
Please choose ONE area of emphasis: 
 
 Choral 
 
 Instrumental 
 
 Elementary 
 
Are you interested in a Graduate Assistantship position? 
Available to resident degree program students only 
 
 YES  NO 

 
Are you interested in applying for scholarships? 
 
 YES  NO 

 
How did you learn about the Master of Music Education program? 
 
     TTU Website   TTU Brochure  A Professor 
 
     Poster/Flyer   Print Advertisement  Other Website 
 
     Friend/Family Member  Graduate of the Program 
 
     Other: ______________________ 
  

http://www.depts.ttu.edu/gradschool/DegreePrograms/index.php
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Family Name First Name Middle Name, if any 

Date of Birth (mm/dd/yyyy) ApplyTexas ID Number 

Elaborate on your academic interests and professional goals specific to the Master of Music 
Education degree program. 
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